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CATHOLIC HOSPITALS 


SSCS SSSSSSEHSSHSESHSHESSSEEESSESESHEEEHESEEESOEESE 


FROM COAST to COAST 


ancwer\/ Q 


to the following questions 
made by a prominent, 
impartial Catholic Order: 


SPHHCSSSESEEEEEESESHESEHSESESSHEHSHESHSHSSHEHESSHEHHEHEHHESHHEEEEE 


Heart of every Mealpack System — 
the Mealpack Stainless Steel Container. 
Write for information on the Mealpack 
System custom-tailored to your needs. 


SCOTCH HSHOHHEEHEHHSESESEHHEHETEESEHEESES ES EEEE ELE EEEEE 


< 
Baeeeeeeee 


MODERNIZATIONS (100 to 400 BEDS) 


1. Have you been fully satisfied with 
Mealpack as a sound solution to 
a. Reduction of food complaints? 100% say YIS 
b. Better coordination of Dietary 
service with Medical and Nursing 
Departments? 100% say Y}:S 
c. Improved Public Relations with 
the community? 100% say YES 


2. How long have you used Mealpack, Average: 2 ‘1s. 8 
and how many beds does it serve? mos. with 14° beds 


3. Do you still feel that Mealpack is 
the best overall answer for modern 
hospital tray service? 100% say YES 


4. Have you had any serious objections 
from conversion to Mealpack? 100% say NO 


5. Do you consider Mealpack’s central 

tray system easier and simpler to 

operate and control than decentralized 

floor pantries? 100% say" YES 
6. If you were to build a new hospital, or 


sizeable addition, would you still prefer 
the Mealpack Central Tray System? 100% say YES 


7. Did Mealpack justify your 100% answering 
change-over costs? say YES 


NEW HOSPITALS (110 to 500 BEDS) 


1. Do you find Mealpack superior to 
other tray services relative to: 
a. Maximum patient satisfaction 
with hot and cold food? 100% say YES 
b. Better protection for delayed 
and special tray diets? 100% say YES 
c. Minimum inroads on nursing 
time? 100% say YES 
d. Minimum food waste when meals 
are interrupted by doctor’s calls 
or indisposition of patient? 100% say YES 


2. Compared to floor pantries, did 
Mealpack give you a lower dietary cost? 100% say YES 


3. Would you still prefer Mealpack to 

any other tray service if you were to 

build again, or to revise tray service 

in an existing hospital? 100% say YES 


* Mealpack Corporation will supply a list of 
these Catholic Hospital installations on request. 


GO MODERN 
MM) ...CET MEALPACK ! 


Visit us at the show. We'll look for you in 
Municipal Auditorium, Booth #210 


MEALPACK CORP. 2014 Ridge Ave.* Evanston, /!\inois 
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EASY DOES IT! 








Holcomb Concrete Seal Cuts 
Scrubbing— Makes Floor Care 
a Mere Matter of Sweeping 


This amazing Holcomb development 
makes concrete virtually as easy to care 
for as tile—saves up to 50% on mainte- 
nance costs ! 


Holcomb Concrete Seal speeds mop- 
ping and sweeping. Eliminates need for 
regular scrubbings—because dirt stays on 
top of the seal, not down in hard-to-reach 
pores. 


Just one application stops surface pow- 
dering, puts an end to costly tracking and 
settling of dust. It prevents staining, too. 
Even grease can’t penetrate this tough 
seal. 


Rated anti-slip by laboratory tests, Con- 
crete Seal is safe to use everywhere. It’s 
clear and color-free—will never discolor 
floors like varnish-type seals. And it’s not 
affected by cleansers; patches perfectly; 
can’t chip or peel. 


Your Holcombman can demonstrate 
savings up to 50% on maintenance of 





your concrete floors! 


J.1. HOLCOMB SCIENTIFIC CLEANING MATERIALS 


J. 1. Holcomb Manufacturing Co., Inc. « 1601 Barth Avenue, Indianapolis 
NEW YORK e DALLAS e LOS ANGELES 





PURITINE—Holcomb’s famous FLOOR MACHINES— in three “ARABIAN” FLOOR BRUSH DUSTLESS SWEEPER— it 
non-sudsing, free-flowing pow- sizes (12”, 15”, 17”) for every —cuts sweeping time by get- cleans, dusts and polishes all 
der cleanser. Fast acting, eco- scrubbing and polishing job. ting fine, medium and coarse in a single stroke. Selected cot- 
nomical. Cleans any surface Choice of Bassine Scrubbing or dirt in one stroke. A special ton yarn chemically treated for 
washable with water. Tampico Polishing Brush. fiber for each, all in one brush. fast dust pick-up. Non-slip head. 
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now! 
quick, 

easy 

blade 
sterilization 
with 


Clip-Sharps 


TRADE MARK 









Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 














Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 












Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 

- : A.S.R. Surgical Blades. These tests enable A.S.R. 
Grasp the wire clip between thomd end ledex to guarantee... precise, uniform sharpness and 


finger and squeeze the wire. This releases the ten- 
sion and enables the blades to be easily removed dependability for every single blade! 


from the clip. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 


Holding the blades between thumb and index 
NEW YORK 17, N.Y. 


finger, simply slip them onto the rack. It's quick 
- and easy! 





For more information, use postcard on page 115. 











Small Hospitals’ Clinic 
We Don't Get "Em Up 
In the Morning 


by Mrs. Jennie Morrison 


= WHY ARE PATIENTS awakened at 
5 a. m. each morning to wash their 
faces and scrub their teeth? This 
question was asked one morning 
during our regular early morning 
rounds by one of our medical staff. 
I was wholeheartedly shocked. See- 
ing my predicament, he asked if it 
was not to give the 11-7 girls some- 
thing to do. Of course, it was not 
so. 

This all happened some two years 
ago. It seems a dream to try to re- 
call how we operated since that 
morning when we decided that we 
could operate our kitchen and still 
meet with the requests made of us. 
Many changes had to be made in 
personnel as to hours and shifting 
key personnel to cover all vital 
points of operation. 

This happened at the Watsonville 
Community Hospital, Watsonville, 
California, which is a 75 bed hos- 
pital. 


Change in Hours 


The former hours were 7 a. m., 
11 a. m. and 4:30 p. m. The new 
hours are 8 a. m., 12 noon and 5 
p. m. That old call of 5 a. m. is no 
more in our hospital; much to the 
total pleasure of all our patients. 
Now the on-coming 7 to 3 shift 
wake up the patients at 7 a. m. for 
their early morning wash-up before 
breakfast, and do some of their 
baths before tray time. The nursing 
staff fell in line. No special diffi- 
culties were encountered, even in 
the morning rounds of the medical 
staff. There was some difficulty with 
breakfast hours conflicting with 
doctors calls. We have been able to 
remedy the situation by having the 
doctors call a little later. 

Our dietary department operates 
very successfully. Our trays are 
served by the assembly line type of 
service. We have served 65 trays 
(34 of these special diets) in ap- 
proximately 18 minutes. We use the 


Mrs. Morrison is dietitian at Watsonville 
Hospital, Monte Vista and Prospect, Wat- 
sonville, California. 


fiber-glass type trays that need no 
tray cloth, which is a time saving 
factor. Our tray system has been 
set up with colored cards to denote 
the seven major diets; regular, light, 
special, diabetic, salt-free, bland, 
and non-residual diets. Our liquids, 
soft, surgery liquids, and other 
specials are printed on white cards. 
These cards are in plain sight on 
the individual tray card holder. In 
addition, we use small white cards 
on which are written such items as 
beverage, likes and dislikes. The 
purpose for this is simple. When 
the trays are moving along the 
apron, the set-up girl knows 
whether a glass is to be put on for 
milk or whether the patient wants 
milk in addition to another bever- 
age, such as coffee or tea. In the 
matter of the patient who wants to 
be “surprised”, as they term it, the 
head tray girl has an always ready 
reference of the patient’s “likes”. 


Choice of Menu 


Our hospital believes in the choice 
of menu program as far as possible. 
We do not go to extremes but we 
do give the patient on the regular 
diet, or the “as desired” diet, a 
choice of the day’s menu. We are 
finding that more and more of the 
patients prefer it to, as they call it, 
the “surprise me” technique. 

How we accomplish this is simple. 
On my first visit to the patient I 
explain our diet routine and what 
it is. If a special diet is requested, 
we tell the patient just what to ex- 
pect on his tray and why. By the 
card system of patient dislikes, we 
can substitute foods that will meet 
the same diet requirements and 
will, at the same time, please the 
patient. 

In special diets, such as diabetic, 
reducing, residual, and others, the 
“pattern system” has paid dividends. 
This is a system where a daily 
caloric pattern has been worked out. 
It speeds up tray service and meas- 
ures caloric content accurately. 

In training employees to the 
Please turn to page 16 
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continental 
styling ina 
‘malid’s uniform 
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New Angelica 
utility dress with 
Patent Pending 

neckline 





keeps dress 
from falling open 


et 
= mo 


























To give your employees a 
well-groomed look, Angelica’s 
neat utility dress is designed 
with an Italian-inspired 
convertible collar that 
modernizes the practical 
reversible front dress. 


Styled with trim-fitting princess 
lines, the Continental utility 
dress is fashioned in Sanforized 
Monte* Cloth, attractive fabric 
that wears up to 25% longer 
than similar materials. 

In six jewel-like colors... 

rosé, jade green, aqua, white, 
tan, blue. 


Write today for new 1956-"57 
Angelica Catalog. 


*REG. U. S. PAT. OFF. 








* 177 N. Michigan Ave., Chicago 1, ll, + 107 W. 48th St, New York 36,N.Y. © 110 W. llth St, Los Angeles 15, Calif. 
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with the American Association of Hospital Accountants 
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Tanks: blue or white 
enamel or porcelain- 
ized finish; also stain- 
less steel. Wheels: cas- 
ter or dolly. 


*every model does everything! 





American engineering now brings you an amazing all-new line of 
Vacs that are so advanced in features and performance they can 
be sold to you without an alibi! 





No more need to settle for a part-job vac . . . or buy too big a model 
for your job to get all the features you require. With American— 
every model does everything! 14 basic models . . . 3, 9, 12, and 55 
gallon. Each one, regardless of size, will do all cleaning jobs . . . wet 
or dry . . . floors, rugs, off-floor cleaning . . . a Vacuum of correct 
size and performance for every commercial establishment, every 
budget! Feature by feature, it outperforms, outlasts! Write today 
for an on-the-job demonstration entirely without cost or obligation. 





Lincoln Auto Scrubbers for completely automatic floor cleaning produced 
by Lincoln-Schiveter Floor Machinery Co., a subsidiary of American. 


performance proved maintenance 


machines... M E R I CAN 


FLOOR SURFACING M E ¢ 


world-wide sales and service 





545 So. St. Clair St., Toledo 3, Ohio 
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TELFA Sponge-Pad lifts off easily without sticking—even 
from this very long midline incision. Stitches are never 
irritated and healing is never disturbed. 


MAJOR...OR... MINOR 





TELFA Strip is easily lifted off on sixth day after excision 
of neck tumor. Wound is dry, healing is well advanced, and 


removal of dressing is painless. 


NOW=-CUT COSTS UP TO 41% 
BY ROUTINE USE OF 





Now there’s a TELFA Non-Ad- 
herent dressing for every wound! 
TELFA Non-Adherent Strips for 
simple, minor wounds and the new 
TELFA Non-Adherent Sponge-Pads 
for all routine surgical wounds and 
even for drainage cases. 

What’s more, routine use of 
TELFA will save you money and 
time. Hospitals that have switched 
to TELFA Technic report dressing 
costs reduced 18% to 41%! And 
dressing changes are made in half 
the time—because with TELFA, 
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TELFA DRESSINGS 


TELFA Non-Adherent dressing helps every wound heal faster . . . 
won't stick, won’t hurt when you take it off. 


whatever the wound, one dress- 
ing does the job. 

Most important, wounds heal 
faster with TELFA. It keeps wounds 
dry without grease and without 
sticking ...no interference with 
natural healing. And never any 
pain when you lift it off. 

Why not make TELFA your rou- 
tine wound dressing? 

TELFA Strips—24" x 4”, 3” x 8” 
and 8” x 10” hospital cases. TELFA 
Sponge-Pads—4” x 5” and 5” x 9” 
hospital cases. 











CGurity 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER & BLACK 


DIVISION OF THE KENDALL CO., CHICAGO 








For more information, use postcard on page 115. 
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Remember- 


— my Chemistry professor say- 
ing ‘‘one of the best ways to 
determine exact temperatures 
is by the constant melting points 
of pure chemical compounds.”’ 


Now I know the importance of 
what he said. DIACK CONTROLS 
with pure chemical tablets al- 
ways melt at exactly 250 de- 
grees and when | see that the 
‘little Diack’’ at the center of 
each pack is melted | know that 
a sterilizing temperature of 250 
degrees has been reached.* 


So, I'm sure these packs are 
safe! 


(*Yes, | know that time and moisture must | 


be present to show sterilization. Time is 


taken care of in Diacks by the size of the | 
tablet; moisture is taken care of because | 
heat at the pack centers is created only by | 


steam.) 


SINCE 1909 


Diack 


Controls 
Smith & Underwood, Chemists 


1847 No. Main, Royal Oak, Mich. 
Sole manufacturers Diack and Inform Controls 














How’s Business Comment 


Should Controller 
Attend Board Meetings? 


Inquiry; We have a number of 
patients who receive monthly 
pension checks or unemployment 
checks, yet we are unable to col- 
lect money from them for their 
hospitalization. Can these checks 
be held for payment of the hos- 
pital bill? 


Comment: The _ hospital should 
check with their legal counsel to de- 
termine what legal action can be 
taken to insure that the hospital 
bills of these patients will be paid. 
The legal recourse available will de- 
pend on state and local statutes. 


Inquiry: Should the hospital con- 
troller be responsible for the ad- 
mitting office function? 


Comment: The larger hospitals find 
that this organization practice is 
most commonly used. 


Inquiry: Should the hospital con- 
troller routinely attend the Board 
of Trustees meetings? 


Comment: No, unless the adminis- 
trator wishes the controller to be 
present with regard to an unusual 
financial situation. The administra- 
tor should be able to interpret the 
financial condition of the hospital 
routine to the board. It is wise, 
however, to have the controller 
present at all budget hearings of 
the board of trustees. 


Inquiry: Is bank financing a good 
credit policy? 


Comment: Many hospitals now find 
it advantageous to have working 
arrangements with local banks in 
order to assist the patient pay for 
his hospitalization. Many banks 


For more information, use postcard on page 115. 


ask the hospital to co-sign the note 
and hold the hospital liable in case 
of default. The number of defaults, 
however, has been minimal in places 
where this sound financial policy 
is followed. 


Inquiry: What is considered a con- 
servative percentage loss on un- 
collectible accounts? 


Comment: This varies depending 
upon the economic condition of the 
community and the financial policy 
of the hospital. The range is from 
% of 1 percent up to as high as 75 
of gross charges to patients being 
uncollectible Metropolitan areas 
usually have a lower percentage 
than rural areas. 


Correspondence Course in 
Hospital Accounting 


@ THE AMERICAN ASSOCIATION of 
Hospital Accountants, working in 
conjunction with the Indiana Uni- 
versity, has completed preparation 
of a correspondence course in |:os- 
pital accounting. 

This course consists of twenty 
written assignments with readings 
in a recognized elementary, gen«ral 
accounting text used in many uni- 
versities and colleges. In addi’ on, 
about 250 pages of supplemen' :ry 
material which apply the gencral 
accounting fundamentals to hos; ital 
accounting have been prepared 

In each case of special probl«ms 
of procedure and terminology, tlicre 
is a discussion bridging the gap °e- 
tween the commercial approach and 
the hospital approach. No previvus 
knowledge of accounting is neces- 
sary. s 
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A LEVA i ai E has been dramatically effective in: 


Alevaire is supplied in bottles of 60 cc. for 


intermittent therapy and in bottles of 
500 cc. for continuous inhalation therapy. 


* 
LABORATORIES 


NEW YORK 18, N. Y. «© WINDSOR, ONT. 


Alevaire, irademark reg. U.S. Pat. Off. 
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neonatal asphyxia (due to inhalation of 
amniotic fluid, mucus obstruction, atelectasis) 
croup « laryngitis + tracheobronchitis 
pertussis * pneumonia « bronchial asthma 
emphysema « bronchiectasis » lung abscess 
pneumoconiosis « smoke, kerosene poisoning 
poliomyelitis (respiratory complications) 
routine oxygen therapy « tracheotomy 
prevention of postoperative 
pulmonary complications 


For more information, use postcard on page 115. 














SMALL HOSP. CLINIC 
Continued from page 8 


newer methods the proper use of 
class “get to-gether” has proven ef- 
fective. Each time we reach a better 
understanding of our problems. It 
actually pays to get together once 
in awhile just on good principle 
so as to let the employees know 
that we appreciate their efforts. We 
want to hear any ideas they may 
have had since our last meeting. 


Where a group is trained and has 
confidence and respect for its leader, 
almost any problem can be worked 
out. 


Three Requisites 


There are three requisites that 
seem important to success in any 
Dietary Department whether it be 
large or small. These are: 

1. Understanding between the 
Dietitian, the Medical and Su- 
pervisory Staff, 

. Friendly relations with the 
nursing staff. 

. A feeling of deep understand- 
ing for the patients and their 
needs, the most important of 
all. 

Cooperation, understanding, and 
love of one’s work can hurdle any 
obstacle, large or small. a 





Visual 
inspection 


PAT. NO. 2626603 


Maximum 
performance 


VIM 


Inter- 
changeability 


o 


hypodermic needles and syringes 


VIM Hypodermic Needles are microscopically 
inspected ... inside and ouf. VIM Syringes 
stress inter-changeability — for added service 


and convenience. 


VIM’S comprehensive _ line 


offers you a broad selection of needles and 
syringes. Always specify VIM. 


For descriptive literature write: 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 


For more information, use postcard on page 115. 


Keep Traffic to the Center 

= ALTHOUGH THE USUAL PRACTICE of 
keeping to the right is good and 
should be adhered to when using 
stairs, this is not the safest pro- 
cedure when proceeding along a 
building corridor, There is always 
the possibility of accidental coili- 
sion with persons emerging through 
door openings into the corridor and 
at a hospital building where persons 
are frequently carrying articles, 
moving wheeled equipment, helping 
move a patient, or the patients 
themselves. 

Accordingly, traffic through a hos- 
pital corridor is much safer if kept 
to the center, bearing to the right 
only for oncoming traffic. It is al- 
ways a good practice to go “around 
a corner” instead of turning, i.e, 
moving to the center when ap- 
proaching an intersection, especially 
if carrying articles or moving equip- 
ment. 

Additional precautions recom- 
mended are to move stretcher pa- 
tients through a corridor or door- 
way “feet first;” also, to pull them 
through doors, particularly swing- 
ing doors, instead of pushing them 
through. Rolled equipment should 
also be pulled through door open- 
ings instead of being pushed 
through. 


Scalp Fire 

= AFTER AN ETHER-ALCOHOL solution 
had been applied to a patient’s head, 
a nurse attempted to use an electric 
clipper to trim a stubble or hair. 
Immediately the patient’s head be- 
came enveloped with flame. The 
flame was extinguished by smother- 
ing it with a towel. The patient was 
not injured—in fact, he was not 
aware of the accident. The Safety 
Committee at the hospital where 
this near-accident occurred recom- 
mends that all personnel responsible 
for direct patient care should be 
warned not to use an electrical in- 
strument near or on skin surfaces 
wet with a flammable solvent. 


Chemical Flash Fire 

= A CHEMIST FLASHED SOLVENT when 
he flipped a cigarette ash into a sink. 
The fire extinguished itself in a few 
seconds but not before it actuated 
the ceiling fire detector, which in 
turn automatically rang the nearest 
fire alarm box. Within three minutes 
the fire brigade appeared in the cor- 
ridor attempted to locate the 
trouble. The chemist, not realizing 
he was the culprit, joined in the 
search. 

Reprinted from the Safety-Script of 
the Mississippi Hospital Associa- 
tion. s 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


a 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


v York's famed Mt. Sinai Hospital has pioneered in the appli- 
ion of electronic voice communication. Starting 14 years ago 
th its first Executone Intercom System in the Radiology Depart- 
t, Mt. Sinai quickly extended the use of this modern time- 
ing equipment. 

Today, Executone is an integral part of Mt, Sinai, serving the 
tite hospital. With 325 beds already served by Executone’s Audio- 
wal Nurse Call System, Mt. Sinai has applied other Executone 
etcom and sound systems to its many services and departments. 
pousands of needless steps are saved daily at Mt. Sinai with 
ecutone—clear, distinct two-way conversations take place at the 
ch of a button. The over-all result is more personalized patient 
eand improved administrative efficiency. 


4 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Ivurse Call System alone is now 
serving over 12,000 hospital beds. Fird out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. H-1 for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 


XCCUlIOM 


HOSPITAL COMMUNICATION SYSTEMS 


ae PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling of 
A ak reproduced at Nurses Stations— 6600 meals are served daily. Executone speeds ac- patients coordinated through Executone be- 
) atient Corridors. (Arrow indicates paging tivities with communication between Steward, tween technicians, Reception area, Dark 
Dietitian, Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 

















Washington Bureau Reports 





™ HOUSE CUT REQUESTED appropriations for the new 
categories of Hill-Burton by $19 million, gave the 
original H-B (Part C) projects $88.8 million as asked 
for, and also the full budgeted figure of $1.2 million for 
the research program in hospital operation. 

Question now is — what will the Senate do? Best 
guessing at the moment, and it seems fairly sound, is 
that the Senators will repeat their performance of last 
year, going along with the House cuts on the categories, 
but tacking a sum equal to the cut onto the basic H-B 
program. In other words, raise the $88.8 million figure 
by $19 millions. 

This reasoning seems particularly valid since Senator 
Lister Hill, Senate Appropriations Subcommittee chair- 
man, explored with Dr. John W. Cronin, Hospital & 
Medical Facilities chief, the question of the amount of 
federal funds needed to match State applications for 
original projects which are ready, willing and able to 
go — once the money’s available. Dr. Cronin’s answer? 
$270,000,000! 

Too, it’s well-known, & been quoted here repeatedly 
— Sen. Hill is most anxious to see the full authorized 
amount appropriated for these activities, & is becoming 
increasingly concerned over the backlog of projects. 

Oh yes — the House’s reason for cutting the funds 
for the categories is that there is a carry-over from the 
past two fiscal years of nearly $40 millions. 

» 

Hospital residents are employees, their wages subject 
to social security and income withholding. So rules the 
Internal Revenue Service. Contrariwise, interns are 
specifically exempt from employment status. 

e 

Dr. Leonard A. Scheele, Surgeon General of the Pub- 
lic Health Service, has been renominated for a third 
four-year term. The Senate was yet to act on HEW 
Secretary Folsom’s recommendation for confirmation 
as we went to press, but favorable action seemed likely. 
HM was told that not a single communication against 
the reappointment had been received by the Senate 
Labor & Public Welfare committee. 

© 

Looks like a good deal more water may go over 
the dam before the matter of health insurance for gov- 
ernment employees is settled. AHA and Blue Cross 
hold that only a few would benefit from the new legis- 
lation proposed by the Civil Service Commission. And 
now important support for this view is being given by 
the AFL-CIO Social Security Department. Besides, it is 
also pointed up that some Congressmen would as soon 
duck the estimated annual cost of $32 million. And, one 
last note that would seem to ring the plan’s death 
knell — Democratic members of Congress have no de- 
sire for the present Administration to receive credit for 
doing something in behalf of federal workers. 

« 

Even though HEW Secretary Marion B. Folsom 
vigorously opposed passage of several features of HR 
7225, the bill, in the opinion of many observers, still 
seems too good a thing for Congress to pass up in an 
election year. As last of a parade of witnesses, the 
Secretary obviously impressed many Congressional 
leaders with his arguments. The Senate Finance Com- 
mittee, under the chairmanship of fiscal watchdog 
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by Walter N. Clissold 


Harry F. Byrd (D., Va.), may tone down the version 
of the bill passed last year by the House. Among p.o- 
posals hit by Folsom were those to lower the age for 
women’s benefits from 65 to 62, and to 50 the age when 
totally disabled citizens could draw benefits. Howe’ er, 
the full Senate is likely to restore any Committee cuts, 
The American Academy of General Practice, meciing 
here, opposed the measure, as have many other nied- 
ical and non-medical groups. The basic question is 
“who will pay for these increased benefits?” Also asked, 
“If we lower the benefit ages in these cases, where do 
we stop?” Congressmen, however, are notably not too 
economy minded, nor too concerned with factual ar- 
guments, but, with the vote getting potential of any 
piece of legislation, particularly in an election year. 
e 


Utterances of government department officials, as 
well as some Congressmen, lead to the firming in belief 
that the future of government participation in health 
matters will tend more and more to emphasis on re- 
search. 

For one thing, you have the report of the National 
Science Foundation, requested by the Dept. of Health, 
Education & Welfare, on medical research activities 
of the Department. Among recommendations was the 
establishment of an “Office of Medical Research & 
Training” to handle the Dept’s. extramural research 
activities, those dealing principally with grants-in-aid 
to non-government institutions. 

This committee, headed by Dr. C. N. H. Long, Yale 
School of Medicine, also backed up the citizens com- 
mittee report of some months ago relative to more funds 
and facilities for the Food & Drug Administration. 

Then, there is the recommendation, already backed 
by proposed legislation (S. 3076), for a continuing (as 
compared with spot checks in the past) national study 
of disease & illness. Favorable Congressional action is 
seen for this. 

© 

Re: Research emphasis—it could also be reminded 
that the hospital research program now getting under- 
way in the Hospital & Medical Facilities Div. at PHS 
might be considered further proof of the trend. At its 
March meeting the Federal Hospital Council approved 
11 more grants. Included among the subjects to be 
studied are: 

e methods for evaluating outpatient service as part 
of the hospital’s whole program of patient care; 

e demonstration of the value of supplying hospi’ 
with continuous consultant service in fields of p” 
sonnel & dietary administration; 

@ extent to which hospitals are making pri‘ 
offices available to doctors & the advantages & <i 
advantages; 

@ analysis of management improvement progra'is, 
& how to get them going in hospitals; 

e development of standards & procedures for keep- 
ing & using medical records in chronic disease hos- 
pitals. 

With these awards, funds for this year are exhausted, 
a total of $1,110,000 having been granted. The nincty 
thousand dollars remaining from the appropriation is 
for administrative purposes. a 
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Hospital Calendar 





. National Association for Practical 
Nurse Education, Edgewater Beach 
Hotel, Chicago, Ill. 

. Pennsylvania Association of Med- 
ical Record Librarians, Penn Harris 
Hotel, Harrisburg, Pa. 


.. New York State Association of 


Medical Record Librarians, Hote! 
Carlton, Binghamton, N.Y. 


. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 


. American Nurses’ Association, 
biennial convention, Chicago, Ill. 
. New Jersey Hospital Association, 
Convention Hall, Atlantic City, 
N. J., J. Harold Johnston, 506 
East State St., Trenton 9, N.J. 

. Advanced Institute for Registered 
Medical Record Librarians, spon- 
sored by the American Associa- 
tion of Medical Record Librarians, 
Edgewater Beach Hotel, Chicago, 
Wl. 

. Middle Atlantic Hospital Associa- 
tion, Convention Hall, Atlantic 
City, NJ., J. Harold Johnston, 
506 East State St. Trenton 9, 
NJ. 

. Hospital Association of New 
York State, Hotel Claridge, At- 
lantic City, NJ. 

. Hospital Association of Pennsyl- 
vania, Convention Hall, Atlantic 
City, N.J. 

. Conference of Catholic Schools of 
Nursing, Ninth Annual Meeting, 
Milwaukee, Wis. 

. Catholic Hospital Association, 
Public Auditorium, Milwaukee, 
Wis. 

. Upper Midwest Hospital Con- 
ference, Auditorium, Minneapolis, 
Minn. 

. Louisiana Hospital Association, 
Jung Hotel. New Orleans. Jesse 
H. Bankston, executive secretary, 
3160 Florida St., Baton Rouge. 


American Medical Association, 
Annual Meeting, Chicago, Ill., Dr. 
George F. Lull, sec., 535 N. Dear- 
born, Chicago, Ill. 

. Tennessee Hospital Association, 
Hotel Claridge, Memphis, Tenn.. 
Harry H. Miller, exec. sec., P.O. 
Box 767, Nashville 2, Tenn. 

. American Society of X-Ray Tech- 
nicians, Kentucky Hotel, Louisville, 
Ky. 

. Medical Laboratory Technologists, 
Quebec, Canada. 

. Congress of World Confederation 
for Physical Therapy, Hotel Stat- 
ler, New York, Miss Mildred E!- 
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27-28. 


. Florida 


son, American Physical Therapy 
Association, 1790 Broadway, New 
York 19. 

Chapter, American As- 
sociation of Hospital Accountants, 
San Juan Hotel, Orlando, Fla. 
American Surgical Trade Associa- 
tion, Edgewater Beach Hotel, 
Chicago. 


August 


29-Sept. 2 . . International 


Congress of 
Blood Transfusion, Boston, Mass., 
Dr, J. Julliard, Sec. General, 57 
Boulevard L'Auteuil, Boulonge-sur- 
Seine, France. 


September 


3-5"... 


17-20... 


American Association of Blood 
Banks, Somerset Hotel, Boston, 
Mass., Miss Marjorie Saunders, 
secretary, 725 Doctors Building, 
3707 Gaston Ave., Dallas, Tex. 
Second International Congress of 
Dietetics, Congress Palace of Es- 
posizione Universale Roma, Rome, 
Italy, Compagnia Italiana Turismo, 
Wholesale Department, 193, Piazza 
Colonna, Roma, Italy. 

American Hospital Association, 
Palmer House, Chicago, Ill. 


October 


Second International Congress on 
Medical Records, Shoreham Hotel, 
Washington, D.C., Doris Gleason, 
C.R.L., Executive director, 510 N. 
Dearborn, Chicago 10, Ill. 


. Oregon Association of Hospitals, 


Salem, Ore., Ralph W. Nelson, 
exec. sec., P.O, Box 1271, Port- 
land, Ore. 


. American College of Surgeons, 


. American 


42nd Clinical Congress, San Fran- 
cisco. 

Dietetic Association, 
Schroeder Hotel, Milwaukee, Wis., 
Miss Ruth Yakel, sec., 620 N. 
Michigan, Chicago, Ill. 


. Washington State Hospital Asso- 


Chinook Hotel, 
Wash., John Biaelow, 
secretary, 370 Skinner 
Seattle, Wash. 


Yakima, 
Executive 


Building, 


ciation, 





As 


once 
ment, 





succeeding meeting of an organiza- 
~tion have been determined an offi- 
cial should forward those dates at 


lll. to insure appearance here. 


List Your Meetings 
soon as the dates for the next 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








17-19... 


Florida Chapter, American As- 
sociation of Hospital Accountants, 
institute and workshop, Daytona 
Plaza Hotel, Daytona Beach, Fla., 
Helen Hamil, sec., Mercy Hos- 
pital, Inc., Miami, Fla. 


- Ontario Hospital Association, Roy- 


. California 


al York Hotel, Toronto, Ontario, 
S.W. Martin, Associate executive 
secretary-treasurer, 135 St. Clair 
Ave. West, Toronto 7, Ont. 
Hospital Association, 
San Jose, Calif., Avery M. Mil- 
lard, exec. dir., 523 Phelan Bldg., 
760 Market St., San Francisco, 
Calif. 


. American College of Osteopathic 


. American 


Hospital Administrators, Shera- 
ton-Cadillac Hotel, Detroit, Mich., 
R. P. Chapman, Executive secre- 
tary, 604 Kahl Bldg., Davenport, 
lowa. 

Osteopathic Hospital 
Association, Sheraton-Cadillac Ho- 
tel, Detroit, Mich., R. P. Chap- 
man, Executive secretary, 604 Kahl 
Bldg., Davenport, lowa. 


31-Nov. 2 . . Maryland-District of Colum- 


bia-Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C.., 
Albion K. Parris, exe. dir., 200 W. 
Baltimore St., Baltimore |, Md. 


November 


es ae 


- Oklahoma 


American Association of Inhala- 
tion Therapists, New York City. 
Hospital Association, 
Skirvin Hotel, Oklahoma City, 
Okla., Cleveland Rodgers, exec. 
dir., P.O. Box 1738, Tulsa, Okla. 


. . American Public Health Associa- 


tion; Convention Hall, Atlantic 


City, NJ. 


. Kansas Hospital Association, Bak- 


. Arizona 


er Hotel, Hutchinson, Kansas, 
Charles S. Billings, Executive Di- 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 

Hospital Association, 
Phoenix, Ariz., Guy M. Hanner, 
Administrator, Good Samaritan 
Hospital, 1032 East McDowell 
Road, Phoenix, Ariz. 


. Virginia Hospital Association, Ho- 


. American 


tel Roanoke, Roanoke, Va., Ray- 
mond E. Hogan, secretary, Giles 
Memorial Hospital, Pearisburg, Va. 
Medical Association, 
Clinical Meeting, Seattle, Wash., 
Dr. George F. Lull, sec., 535 N. 
Dearborn, Chicago, Ill. 


December 


37... 


American Medical Association, 


Seattle, Wash. 
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Everybody likes 
“SCOTCH” Cellophane Tape® 
for bandaging! 





Looks better ! Bandages applied with 
“SCOTCH” Brand Tape are neater, more 
attractive. Mirror-smooth surface stays 
clean longer, too. 


Holds tight ! Even in active work or 
play, “SCOTCH” Cellophane Tape 
sticks tight. And its adhesive is non- 
irritating. 





Peels off painlessly ! Youngsters like the fast, easy 
way “SCOTCH” Brand Tape peels off when bandages 
are changed. For neat, dependable bandaging, try the 
tape of 1,000 uses... 


SCOTCH 


BRAND 


Cellophane Tape 





seaprengrenesenmtet 








PRODUCT OF 








RESEARCH 
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For more information, use postcard on page 115. 


The term “SCOTCH” is a registered trademark of Minnesota Mining and 
Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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7 Remove pre-cut sutures with tab 


STERILE PACK PRE-CUT ANACAP* SILK 
AND SURGICAL COTTON 


Costs less 


Stores in one-third 


gf of the space 
oe 
DAVIS & GECK... 
A UNIT OF AMERICAN Ganamid COMPANY 


DANBURY, CONNECTICUT 


SURGILOPE AND ANACAP ARE D&G TRADEMARKS. 





Consulting 





Substitution of Drugs 


QUESTION: We are a large hos- 
pital operated by a State govern- 
ment. We have a well organized 
pharmacy and therapeutics com- 
mittee. This committee standard- 
izes all the drugs that are kept 
in the pharmacy and authorizes 
the hospital pharmacist to substi- 
tute a generic-name drug for a 
brand-name drug. Recently, some 
of our physicians have complained 
that this substitution is unwar- 
ranted and have insisted upon 
the brand-name drug. Our medi- 
cal staff by-laws empower the 
pharmacy committee to stand- 
ardize the drugs. When the 
physician signs the medical staff 
by-laws, does he not bind him- 
self to respect the decisions of 
the pharmacy committee? 


QUESTION: Regardless of the au- 
thority which you have conferred 
upon your pharmacy committee, 
your pharmacist may not substi- 
tute a generic-name drug for a 
brand-name drug. If he chooses to 
do so, he may refuse to fill the 
prescription and refer the physi- 
cian to the pharmacy committee. 
Under no circumstances may he 
substitute his own choice of drug 
even if this is authorized by the 
pharmacy committee. It is an ax- 
iom of the practice of medicine that 
when a physician prescribes a drug 
for his patient, there is no room 
for any doubt on his part that the 
patient actually received the drug 
that he prescribed. In my opinion 
the hospital is at fault and should 
discontinue this practice of substi- 
tution of drugs. 


Medical Audit Work Sheet 


QUESTION: Can the work sheet 
of the Medical Audit Committee 
be subpoenaed in court? 


ANSWER: Any document in exist- 
ence may be demanded by a court 
of record on the issue of a sub- 
poena duces tecum. 

Many professional accounting 
committees have now taken to de- 
stroying their work sheets before 
making their final report. If the 
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record has been destroyed, ob- 
viously, it is no longer in existence 
and cannot be subpoenaed. Never- 
theless, every member of the pro- 
fessional accounting committee can 
still be called upon to testify as to 
what he has personally observed. 


Ownership of Minutes 


QUESTION: Technically speak- 
ing, to whom do the minutes 
of the medical staff belong? 


ANSWER: The minutes of the 
medical staff are the property of 
the hospital. 


Medical Records 


QUESTION: Our physicians of- 
ten get behind in the completion 
of the medical records and have 
acquired the habit of taking rec- 
ords home for completion. This 
has resulted in some embarrass- 
ing situations from time to time 
at the hospital, especially when a 
patient changes doctors. Could 
you advise us of the propriety of 
this practice? 


ANSWER: The medical records 
should never be removed from the 
hospital, not even for purposes of 
completion. The medical record is 
a potential legal document and 
should be treated as such. There- 
fore, it should be put away for 
safekeeping and should be pre- 
served under the strictest possible 
rules so as to preserve its legal 
validity on behalf of the patient. 
The records should be completed 
at the hospital. If you do not have 
room for the physician to complete 
his records, then you should pro- 
vide him with accommodations as 
soon as possible in your record 
room, All too frequently, the phy- 
sician has to take. medical records 
home because the hospital does not 
supply him with proper facilities 
for completing his medical records. 


Insurance for Residents 


QUESTION: Should a hospital 
carry malpractice insurance for 
its residents? 


ANSWER: Residents are licensed 
physicians and as such, are lia‘le 
for their own acts of malpractice. 
All licensed physicians are urgec to 
carry malpractice insurance «aod 
most physicians do so. Howe: er, 
there have been many instances 
where residents have been under a 
misapprehension that they were 
covered by the hospital malpractice 
insurance policy. This is an er- 
roneous assumption. 

However, if a hospital desires to 
purchase and pay for the mal- 
practice insurance policy of its resi- 
dents, this is a generous gesture 
which does not involve the hospital 
except as a benefactor to the resi- 
dent. 


Physicians as Trustees 


QUESTION: We have heard a 
great deal about appointing phy- 
sicians to the Board of Trus- 
tees of the hospital. Would you 
please comment on this practice? 


ANSWER: This question has been 
over-emphasized, in my opinion, be- 
cause it is of limited application. 
In the first place, government hos- 
pitals do not operate with boards 
of trustees. The likelihood of a 
physician being on the controlling 
board of a government hospital is 
remote. Among the voluntary hos- 
pitals, it is impossible for a physi- 
cian to become a member of the 
board of trustees of Catholic Sisters’ 
hospitals because only members of 
the religious order can be trustees 
of the hospital. Thus it is only in the 
so-called “community hospitals” that 
he would have an opportunity of 
serving and these are in the minor- 
ity. 

Undoubtedly the trustees of any 
hospital would profit from hav: 
the medical knowledge _ that 
physician can bring to the delibe 
tions of a Board of Trustees. Ho v- 
ever, a physician as trustee ¢: 
give no greater knowledge than 
physician appearing as represen 
tive of the medical staff. A phy 
cian can function as a hospital tru- 
tee only if he is in a position to gi 
his primary loyalties to the hospit al 
over and above his own personal 
interests. . 
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FOR THE FIRST TIME, 


a complete double-walled chamber ... including the back 
plate area... permits a fuller distribution of steam which 
effects a more rapid heating of the load. Increases oper- 
ating efficiency. 


Both inner and outer shells are entirely Monel — an 
exclusive, as is the forged end ring to which they are both 
welded. No rivets to leak, no solder:to loosen. Castle's all- 
welded construction provides greater strength, smooth 
surfaces without pits or crevices, lifetime resistance against 
Tust or corrosive damage. Greater operating economy. 


WILMOT CASTLE COMPANY + 
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1701 E. HENRIETTA RD. 


MAKES STERILIZER HISTORY 


A DOUBLY-SAFE DOOR 


Pressure diaphragm lock inside door and safety lock 
outside door give dual protection against premature 
opening. 


A new ball-suspended DOOR HINGE for simplified 
horizontal, vertical and perpendicular self-centering 
corrections. 


Noise-free ball-bearing THRUST MECHANISM. Re- 


cessed gasket in door for greater maintenance economy. 


WRITE TODAY for complete details on Castle Planning, 
Engineering and Fabrication. 


LIGHTS AND STERILIZERS 


ROCHESTER, N. Y. 
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Guest Editorial 





by Hilda M. Torrop 


O those who have watched and 

participated in the development 
of the practical nurse career, new 
and important aspects continually 
appear. The factor of potential abil- 
ity is one of these. 

When the Committee on the Job 
Analysis of the practical nurse vo- 
cation completed its study almost 
ten years ago there was compara- 
tively little information available on 
the full usefulness of a well-trained 
practical nurse. It was impossible to 
foresee her capabilities as a member 
of the nursing service team just as 
it was impossible to foresee the 
leadership that would be shown by 
the state practical nurse associa- 
tions in promoting upgrading edu- 
cational courses for their members 
or their active participation and 
valuable contributions to education 
committees, regional workshops and 
summer school sessions. Their con- 
cern over the poor licensing legis- 
lation enacted in several states has 
exceeded the concern of the various 
groups that sponsored such re- 
grettable bills. 


“The practical nurse accepts as a 
career the nursing care of the pa- 
tient.” This statement meets with 
immediate and positive response 
from any community group. To the 
citizen, hospital administrator and 
public health agency this is a pri- 
mary attribute. It is the business 
of the training programs to see that 
the degree of the practical nurse’s 
personal acceptability, the adequacy 
of her manual skills, and her at- 
titudinal maturity meet the needs 
of employing agencies. 

At the basic level the well-trained 
practical nurse offers the commun- 
ity and the hospital a unique work- 
er in the health field — a nursing 
care career person, well grounded 
in nursing skills, sensitive to the 
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happiness of the patient and his re- 
habilitative possibilities. She is the 
G.I. in the army of nursing person- 
nel. Generalized nursing service of 
the quality she gives is critically 
needed by most, if not all hospitals. 


The wide variations in her age, 
education, and cultural background 
and the uncertain quality of the 
training programs offered to her 
make it difficult to generalize on 
her potential ability. We do know 
that many of our previous convic- 
tions regarding age, race and en- 
vironment have been proved falla- 
cious. The nursing service given by 
men and women over 50 years of 
age; the demonstrated ability of the 
negro and Indian graduates; the 
manual dexterity and adaptibility 
of the native Alaskan students — 
many of whom come from villages 
where the pattern of life and the 
group mores are the antithesis of 
the disciplines required in the school 
of practical nursing — highlight the 
need of pilot studies that will meas- 
ure the quality and quantity of 
nursing service that can be ex- 
pected of the practical nurse. 


Necessity has _ given practical 
nurses responsibilities in nursing 
care and in ward management far 
beyond the point envisaged a decade 
ago by the Job Analysis Committee. 
The competent, resourceful manner 
in which these assignments have 
often been carried out is of great 
interest to the Curriculum Commit- 
tee of the National Association for 
Practical Nurse Education, and de- 
serves study. Too often this unex- 
pected competency is referred to in 
a deprecatory manner as though it 
was a near miracle that the job had 
been done so well. When positive 
information is available from hun- 
dreds of situations it deserves more 
than passing notice. In the interest 





of patient care, effective use of per- 
sonnel and job satisfaction, further 
study of the potential abilities of 
the practical nurse is urgently 
needed. 

The National Association of Prac- 
tical Nurse Education is carrying on 
a program of interpretation and ed- 
ucation that needs the support of 
every hospital administrator who 
believes that trained practical 
nurses in sufficient numbers would 
partially answer his staffing prob- 
lem. The Association is participating 
actively in the work of education 
committees at local, state and na- 
tional levels. It is preparing manuals 
and guides for instructors and ad- 
ministrators. It is sponsoring re- 
gional workshops and summer 
school sessions. It is offering ex- 
tension courses to practical nurses 
who have not had formal training. 
It is concerned about legislation 
governing the practice of the voca- 
tion. 

The recruitment for practical 
nurse students is wide and deep. 
Among the 40 percent of high 
school students who drop out be- 
fore graduation are many young 
people who can be attracted to a 
career in practical nursing follow- 
ing a one-year training prograin. 
sirable but not necessary in this 
vocation. 

Graduation from high school is de- 

The older woman who has 
brought up a family or held a re- 
sponsible job in another field of 
work brings valuable experience ‘0 
the practical nursing school and 
later to her contact with patients 
and their problems. The often re- 
ported requests by patients for 
practical nurse service may stem 
from her sympathetic understand- 
ing as much as from her nursing 
care. 

Please turn to page 36 
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‘HM’ Salutes 


The Reverend 
Alphonse M. Schwitalla, S.J. 


Director Emeritus 
Cat! olic Hospital Association 


& THE REVEREND ALPHONSE M. SCHWITALLA, S.J., is a 
Jesuit priest whose contributions to the fields of biol- 
ogy, medicine, nursing and hospital administration are 
surpassed by no one with the possible exception of the 
late great Malcolm T. MacEachern, M.D., with whom he 
worked for so many years to serve mankind by im- 
proving the quality of patient care in Catholic hospitals. 


For 19 years, he served as President of the Catholic 
Hospital Association of the United States and Canada 
from 1928 to 1947. During the same period, he was also 
the editor of its official journal, Hospital Progress. 


He entered the Jesuit order in 1900 and subsequently 
received the Degree of A.B. in 1907 and A.M. in 1908 
from St. Louis University. He was ordained to the 
priesthood of the Roman Catholic Church in 1915 and 
subsequently earned the Degree of Ph.D. in Zoology 
from Johns Hopkins University in 1921. During all his 
life, biology was his chosen field and he served in this 
department at St. Louis University in various capacities 
during most of his active life time. He was variously 
instructor, Associate Professor, Professor, Department 
Director and finally Professor Emeritus of the Depart- 
ment of Biology. 


To attempt to detail the accomplishments of Father 
Schwitalla would fill many pages of this journal. Among 
those that were due in whole or in part to his activity 
in administration was the establishment of the St. 
Mary’s group of hospitals as the University Hospital in 
1924; the organization of the corporate colleges of St. 
Louis University in 1926; the organization of the De- 
partment of Medical Social Service in 1926; the plan- 
ning and erection of the Firman Delosge Hospital in 
1933; the organization of the St. Louis University 
School of Nursing in 1928; and the reorganization of 
St. Mary’s Infirmary for the colored in 1933. 


His publications up to the present time include some 
100 papers on biology, medical education, hospital ad- 
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ministration, medical ethics, nursing education, dental 
education, sociology and general education as well as 
numerous editorials and articles in Hospital Progress 
and the Linacre Quarterly, the well-known medical 
journal. 

Father Schwitalla was a charter Honorary Fellow of 
the American College of Hospital Administrators, served 
on the Advisory Council on Medical Education and 
participated in many of its Committee activities, par- 
ticipated actively as a member of the American Hospi- 
tal Association, was an Associate Fellow of the Ameri- 
can Medical Association and served on the Council on 
Medical Education and Hospitals and various other 
committees of this august body. He served as Moderator 
of the Catholic Physicians’ Guild from 1945 to 1948 and 
edited the Linacre Quarterly during this time. 

Variously he served in the American Red Cross, the 
Association of American Medical Colleges, the National 
Organization for Public Health Nursing, the National 
Venereal Disease Committee, the National Society for 
the Prevention of Blindness and many other public 
welfare organizations. He was a member of the St. 
Louis University expedition for the study of tropical 
diseases to Central America in 1915 and has been a 
Major in the Chaplain’s Reserve of the U. S. Army 
since 1925. 

Locally, he has been a public figure in Missouri and 
the city of St. Louis during most of his life. He is a 
member of several honorary fraternities, among others 
the Sigma Xi, the Phi Beta Kappa, and the Alpha 
Omega Alpha. 

For these and many other activities in the health 
field, the American Medical Association awarded to 
Father Schwitalla its Certificate of Merit and gold 
medal on December 2, 1948 for “outstanding effort for 
the public welfare on a national level”. To this impres- 
sive list of honors, HOSPITAL MANAGEMENT desires to add 
its own humble salute. » 
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AKELEKET MOVES TO 
NEW PLANT... 





Keleket’s new plant soon to be completed in Waltham, Massachusetts, is the world’s most modern 


X-Ray plant. Advanced engineering and traditional skills are combined here to continue 
Keleket’s half century tradition of leadership and manufacture of X-Ray equipment. 


Wes production already underway in 
Boston, Keleket X-Ray Corporation has 
completed the first step in the move to 
its new plant, the world’s most modern 
commercial facility for the production of 
X-Ray apparatus. 


Under the expert supervision of Kele- 
ket’s outstanding team of key personnel 
who have been retained in the move, 
skilled machinists and electrical techni- 
cians continue to produce the fine equip- 
ment with which Keleket has set the 
quality standards in X-Ray equipment for 


racerlab 
ELEKET. 








For more information, use postcard on page 115. 


99 years. Transformers, controls, tables 
and associated equipment have been 
flowing from Boston assembly lines since 


February. 


Of particular interest to radiologists 
and hospital personnel concerned with 
X-Ray equipment, is Keleket’s increased 
research and engineering staff who will 
continue the development of modern 
X-Ray apparatus and accessories at our 
new plant. Improved manufacturing ‘a- 
cilities and methods mean better equip- 
ment and service for all Keleket’s clients. 


KELEKET X-RAY CORPORATION ¢130 HIGH STREET, BOSTON 10, MASS. 
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Keleket’s new Fleetwood table is the result of 14 years of 
research and field experience. It offers 90/90 angulation 
and effortless positioning of fluoroscopic assembly with- 
out -lependence on motor assists. 


Keleket K-Y 
mobile unit em- 
bodies all the 
versatility of far 
larger apparatus. 
Easily transport- 
able, it is an ef- 
ficient, compact 
unit well known 
in hospitals the 
world over, 








Keleket’s 250kv constant potential therapy unit is the 
radiologists’ first choice for convenience of operation, 
safety, full angulation and precision control. 
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Keleket’s ceiling mounted tube crane clears the floor, 
saves space and may be used with one or more tables, 
cassette changers or angiographic units offering increased 
versatility and greater range of manipulation. 


Keleket’s Multiscope diagnostic X-Ray combination rep- 
resents the most advanced radiographic and fluoroscopic 
facilities. Used by radiologists and in hospitals, it is one 
of the most versatile units of its kind. 


Keleket Cobalt Teletherapy Apparatus is available in a 
wide variety of units, medium and high intensity floor 
a models, medium and high intensity rotational 
models. 


For more information, use postcard on page 115. 
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Why Faucets Leak 


Faucet washers, when fastened with 
TOO LONG or SHORT screws — as in 
“9 out of 10” replacements by best me- 
chanics — quickly work loose, destroy 

pooner i Note Nylon plug — — locks 

s * 

the aninwer—alter screws automatically 
34 years research 


Now, NEW Pat’d. 
“Sexauer” SELF- 
LOCK screws, 
with expanding 
NYLON PLUG 
imbedded in the 
threads, fasten 
and lock at correct 
depths AUTO- 
MATICALLY, 
hold faucet washer 
firmly. Made of 
rust and corrosion 
resisting Monel, | 
heads won’t twist 
off, screw slots 
won't distort; they 
can be used over and over. 

When installed with NEW Pat’d. 
“Sexauer” EASY-TITE faucet washers, 
this combination outlasts past faucet 
repairs “6 to 1”! 

EASY-TITES are made of super- 
tough, pliable duPont compound 
(neither rubber nor fibre) to withstand 
super-hot water and make tight even on 
worn, corroded seats. They are further 
reinforced with a vulcanized layer of 
Fiberglas to resist distortion and split- 
ting from shut-off squeeze. 

The hidden costs of faucet leaks! 


As authenticated by Hackensack, N. J. 
Water Co. and American Gas Associa- 
tion, stopping just ONE pin-hole 
(1/82") size leak can reduce water 
waste 8,000 gal. monthly. Stopping a 
hot water.faucet “drip” can result in 
water and fuel saving of over $7.58 
QUARTERLY—plus material and labor 
costs and costly fixture replacements! 

That’s why thousands of Government 
Agencies, Housing Projects, Hospitals, 
Colleges, Schools, Manufacturers, Ho- 
tels, Realties and Utilities — country 
wide—look to ““SEXAUER” Technicians 
skilled in plumbing maintenance know- 
how. They are trained to determine 
stock levels thru complete SURVEYS 
of actual fixtures in service and to in- 
stall stock systems that avoid over- 
stocking and shortages. 


NEW SELF-LOCK SCREWS and EASY- 
TITE faucet washers are just part of 
the “SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat’d. precision tools. 

A “SEXAUER” Technician in your 
vicinity will make our NEW, 126 pg. 
Catalog H available and gladly consult 
with you regarding your plumbing 
maintenance problems without obliga- 
tion. Write today! 











Note Fibergias backing —— 
resists closing squeeze 
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i J. A. Sexauer Mfg. Co., Inc. Dept. AF-56 
2503-05 Third Ave., New York 51, N. Y. 


j Gentlemen: Please send me a copy of your 
NEW, 126 page Catalog H. 
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GUEST EDITORIAL 
Continued from page 28 


Among the thousands of practical 
nurses are ex-teachers, profession- 
al nurse students, secretaries, li- 
brarians, technicians, and others 
who enter the vocation because it 
offers them something that they 
need and want. Job satisfaction is 
imperative if these men and women 
are to be held within the nursing 
ranks. This means personne] poli- 
cies that include the opportunity 
to practice the skills and judgments 
taught by the schools, the recom- 
mended salary of three-fourths of 
that paid the professional staff 
nurse, a 40-hour week, the right to 
wear the uniform endorsed by the 
national and state practical nurse 
organizations. 

Much will remain to be done, in 
making this a satisfying career, as 
long as situations exist in which 
trained practical nurses are paid 
low salaries inconsistent with serv- 
ices rendered, forbidden to wear 
a cap, required to wear vari- 
ously colored hose and uniforms at 
the whim of a personnel office and 
wherever a halo has been thrown 
around such routine procedures as 
charting, taking blood pressure and 
catheterization. Hospitals should 
take into consideration the nurse’s 
individual ability, the excellence of 
the school curricula and the pub- 
licized policies of the national prac- 
tical nurse organizations regarding 
uniforms for their members. 

There is a crippling shortage of 
directors and instructors for schools 
of practical nursing. The NAPNE 
is seeking scholarships for profes- 
sional nurse instructors and for ac- 
ceptable applicants to approved 
schools. Postgraduate courses should 
be made available and as carefully 
surveyed and accredited as the un- 
dergraduate programs. Great in- 
terest is being shown in postgrad- 
uate work that will prepare the 
practical nurse for operating and 
delivery room work and for spe- 
cialized nursing service such as 
neurosurgery. Accredited postgrad- 
uate courses will now be listed with 
the approved schools of practical 
nursing published annually by the 
NAPNE. 

The NAPNE has set its standards 
for practical nurse education at a 
level that will ensure competent, 
dignified, highly motivated _ staff 
nurses prepared to give generalized 
nursing service. 

It has been estimated that a 
corps of 200,000 trained practical 
nurses could be employed annually 


by hospitals, homes and private 
citizens. The biggest thing the 
NAPNE can do for hospitals is to 
help recruit practical nurse stu- 
dents and promote training for 
them which will increase the quan- 
tity and quality of graduates avail- 
able for employment. Such a pro- 
gram takes money. The bigzest 
thing the hospital administrator 
can do for the NAPNE is to support 
the work which is so vitally im- 
portant for his patients. Mem »er- 
ship in the NAPNE is a direct and 
effective method of offering that 
support. Eg 





Blue Cross Covers Fifty Million 

™ THE LARGEST PROVIDERS of protec- 
tection against the costs of hospital 
care in North America today are 
Blue Cross Plans. 


Enrollment in the 86 Approved 
Blue Cross Plans, located in the 
United States, Canada and Puerto 
Rico, was 50,179,264 persons as of 
September 30, 1955, according to a 
report issued today by the Blue 
Cross Commission, Chicago. 


Nearly one out of every three per- 
sons in the United States today is a 
Blue Cross member. In Canada, five 
Blue Cross Plans have enrolled 26 
percent of the combined population 
of eight Provinces, the Commission 
report stated. 


Blue Cross was started in 1929 at 
the height of the Depression when 
people were unable to pay for their 
unexpected hospital and medical 
costs. The first Plan, in Dallas, Tex- 
as, enrolled 1500 persons who paid 
a fixed amount into a common fund 
each year and, in return, were as- 
sured 21 days of hospital care when 
necessary. 


The 86 Approved Plans today op- 
erate on the basic idea of the origi- 
nal Plan. The 50 million members 
today belonging to Blue Cross are 
believed to be the largest number 
of individuals ever banded toge‘her 
in North America for a single pur- 
pose. 


More than 6,000 hospitals today 
participate in the Blue Cross pro- 
gram, guaranteeing Plans they will 
provide specified hospital service 
benefits for Blue Cross subscrivers 
and dependents when necessary. 


Hospitals during 1955 received 
more than $885 million for the care 
of eight million Blue Cross mem- 
bers, representing an all-time high 
in Blue Cross payments to hospi- 
tals. a 
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™ HOSPITALS HAVE GROWN out of a 
long tradition of charitable service 
running back to medieval times. 
Two generations ago they were for 
the poor only; their income was al- 
most entirely received from chari- 
table gifts and the interests of the 
administrator were directed almost 
entirely to problems of internal man- 
agement. The hospital of today is 
radically different. It is an extreme- 
ly complex and intricate organiza- 
tion. Its clientele consists of persons 
who for the time being are abnor- 
mal in mind and body. Its personnel 
includes persons ranging from char- 
women to cultured professional 
women, and from labourers to high- 
ly qualified medical and other of- 
ficers. They represent an average 
cross-section of any community 
with, however, this important dis- 
tinctive characteristic, that they live 
largely and work in an unusual re- 
lationship to each other and in a 
specially intimate association with 
the sick, the suffering and the dying 
—those whom they serve. To co- 
ordinate the work of these vastly 
different elements to the service of 
the sick is the great task of the hos- 
pital administrator. It is a difficult 
task because not only must hospitals 
be organized and managed on the 
principles of a well conducted busi- 
hess undertaking, but they must, in 


Captain Stone is Director, King Edward's 
Hospital Fund for London. 

This paper was presented to the First 
National Hospital Congress of the Brazilian 
Hospital Association, Rio de Janeiro, June 
30, 1955. 
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addition, and at all costs, retain that 
humanitarian spirit which has al- 
ways been the outstanding charac- 
teristic of hospital work. 


Public Opinion the Guiding Star 


Motives other than charitable 
service to the poor are now weighty 
elements in determining hospital 
politics, involving as they do the 
place of the individual hospital in 
a network of relationships with 
many agencies of government, in- 
dustry, education, and social wel- 
fare, etc. These relationships are 
forces which must be studied care- 
fully, and dealt with by those who 
conduct the affairs of hospitals to- 
day. Through and because of them 
hospitals are entering a new era. 
What happens within the four walls 
largely upon what happens outside. 
of the hospital now depends very 
Public opinion is becoming more 
and more the guiding star of hospi- 
tals today and hospital administra- 
tors find themselves battling for 
existence between this old worn- 
out spirit of autocracy and the new 
movement of democracy. Some time 
must necessarily elapse before any 
opinion can be given as to whether 
the change is of greater benefit to 
the community, but for the hospital 
administrator his salvation lies in 
the understanding his committee of 
management have of: the problems 
confronting him, the amount of 
support they give to him, and last 
but not least, his own knowledge, 
experience, and perhaps most im- 


Hospital Administration 


with particular reference to the 


Hospital Administrator 






portant of all—his personality. 

The administrator must be aware 
of the constant progress in public 
health. activities; of the possibilities 
of impending changes in the basic 
nature of medical practice; the in- 
fluence of the activities of philan- 
thropic foundations and the govern- 
ment; and the effects upon the hos- 
pital of the relationships between 
the employer and the community at 
large—these are of vital concern to 
hospitals and their administrators. 
Every progressive administrator is 
cognizant of many other examples 
of the new phases of hospital ad- 
ministration which now come within 
its purview. 


Qualities of a Successful 
Administrator 


What then are the qualities re- 
quired of the hospital administrator 
to enable him successfully to carry 
out these increased responsibilities? 
We can perhaps best answer this 
question by referring to the busi- 
ness world. The whole process of 
business is a matter of buying and 
selling. Selling a product consists 
mainly of two aspects: (1) the 
product —its utility, durability, ap- 
pearance, etc; and (2) publicity— 
educating the prospective buyer to 
the advantage which will accrue to 
him from his purchase. In exactly 
the same way, the hospital adminis- 
trator has to sell his services to the 
hospital; he is, in fact, completely 
ineffective unless he does so. It is 
therefore necessary for him to ex- 


39 













j 
4 
| 
{ 


amine carefully what it is he has to 
sell and to study his product and 
the needs of his market, in exactly 
the same way as does the manufac- 
turer of a motor car or a pair of 
shoes. 

The products which a hospital ad- 
ministrator has to sell may be ex- 
amined in the light of certain 
qualities which fall naturally into 
three main divisions: (1) physical; 
(2) education, training, and experi- 
ence; and (3) character and per- 
sonality. On the physical aspect it is 
well known that the reactions of the 
brain are affected very much by 
one’s general physical condition. If 
one’s physical condition is allowed 
to remain subnormal for long it is 
more than likely that views become 
unbalanced and judgment unreli- 
able. To the hospital administrator, 
of all people, this is fatal. He must 
be able to hold the scales of justice 
with a hand untouched with tremor. 
He must be able to “think straight”; 
his mental vision must be clear; his 
perception acute; and his analysis 
incisive. All this demands a mental 
poise which cannot be attained and 
maintained if his physical condition 
is consistently below par. 


Practical v. Academic Education 


Much has been written about ed- 
ucation, training and experience, and 
the particular form of each required 
for the embryo hospital administra- 
tor has not been neglected. It is 
important to note here that the 
hospital administrator works in the 
realms of stern realities. He must 
not rely upon examination successes 
as being an open passport to the 
position of administrator. He must, 
in addition, learn how to deal with 
practical men—many of whom have 
made a great success of their lives 
with very little schooling and no 
examination successes—in a practi- 
cal way, and anything which tends 
to lift his feet from Mother Earth 
and put his head in the cloud of 
fancy, must be avoided. When all 
examinations are successfully ne- 
gotiated it is still necessary, for the 
embryo hospital administrator to 
continue his education. True edu- 
cation is a process which never 
stops. 

The hospital administrator can 
learn much from a close study of 
hotel organization and management. 
Hotel executives are trained, and 
the great difference between the 
organization and management of a 
hospital and a hotel exists primar- 
ily in this training. While the hotel 
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manager may not possess the edu- 
cational background of many hospi- 
tal Secretaries, yet, because it is 
absolutely necessary for him to 
make his hotel pay, he has learnt 
every phase of the business from 
top to the bottom. Through this 
extensive practical training no com- 
plaint or problem that comes to him 
when he is in full command is new 
because he has faced them all as a 
minor officer in a number of posi- 
tions when working his way up. 
The statement that an ounce of 
practice is worth a pound of theory 
is as sound today as ever it was. 


Writing, Speaking and Discussing 

No one knows a subject thor- 
oughly until he has attempted to 
reduce it to writing; there is in- 
deed no better method of discov- 
ering the weak spots in the armour 
of one’s knowledge. In the same 
way no hospital administrator can 
know his hospital thoroughly and 
completely until he has reduced its 
practices to writing. No other meth- 
od lends itself so readily to inquiry 
into the cause of any irregularity 
or gives such clear indication of 
where the “sore spots” in the or- 
ganization are to be found. 

The writing and preparation of 
papers for institutes, conferences, 
congresses, conventions and week- 
end courses, afford perhaps a better 
opportunity. Apart from the experi- 
ence gained in the writing of the 
papers it has other advantages. For 
instance, the audience at these gath- 
erings are usually in critical mood 
and the writers of papers have an 
uneasy time when the discussion on 
their papers takes place if they have 
not been careful to arm themselves 
thoroughly with adequate informa- 
tion on the subject. 


It is well to remember, however, 
that authors of papers are not 100 
percent experts. They are people 
with some knowledge and experi- 
ence who write papers in order to 
initiate interesting and informative 
discussions and not necessarily make 
authoritative pronouncements. Such 
gatherings also bring speaking into 
play. The value of the “spoken 
word” can hardly be exaggerated in 
the training of the hospital adminis- 
trator. He should use it on every 
possible occasion, both in public 
and at other meetings such as the 
present Congress. I lay great stress 
on the writing of papers and the 
attendance and joining in the dis- 
cussion at such gatherings. They 
enable the hospital administra- 


tor to develop a sense of ro- 
sponsibility and obtain that broa:- 
er view which is an essential quality 
for the successful performance of 
his duties. They will also enable him 
to keep abreast of the times. In this 
connection also it is essential t!at 
he should study current hospital and 
related journals including also those 
from other Countries. It is equilly 
essential, however, that he should 
develop a critical attitude of mind 
in order that he may evaluate the 
material that is published in thom. 
He must not accept everything he 
reads at its face value. The hos»ital 
administrator without a library of 
well selected books, not only on 
hospital administration but also 
other relevant subjects is like a ship 
without-a compass. The literature in 
this field has, until comparatively 
recently, been scarce and scattered, 
but the shortage is rapidly being 
made good, as a glance at the cata- 
logues of the libraries of the Ameri- 
can Hospital Association and that of 
the King Edward’s Hospital Fund 
for London will show. 


Value for Money Essential 


The increasing demands on the 
hospitals call for exercise of every 
possible measure which will secure 
for every pound or dollar spent the 
maximum results in adequate and 
efficient service. The hospital’s 
business is to “sell” a service. Be- 
cause a hospital is not run to make 
a profit it does not follow that effi- 
cient business methods are not ap- 
plicable. They are applicable in 
every way. For example, (1) the 
hospital must be organized effec- 
tively; (2) expenditure must be 
subject to proper regulation and 
control; (3) budgets should form 
part of its financial structure; (4) 
buying should be in keeping with 
the business or commercial meth- 
ods; (5) appropriate unit costs 
should be calculated and reliable 
statistics assembled with which to 
keep the administration properly 
and promptly informed regarcing 
the volume of work carried ou! in 
the hospital and its cost. The ex- 
ercise of proved business methods 
does not conflict with, lessen, 0: in 
any way overshadow the main »b- 
jective of a hospital—the care of 
the sick and injured. Rather wo.tld 
it seem logical to conclude that ‘he 
promotion of efficient business m:n- 
agement, of which economy (as <is- 
tinct from a mere reduction of ex- 
penditure) is an important element, 
Please turn to page I19 
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The Navy's Wonderful Tissue 


by Commander G. W. Hyatt 
Medical Corps, U. S. Navy 


The opinions herein are those of the 
author and are not to be construed as 
reflecting wholly or in part those of the 
bureau of Medicine and Surgery or of the 
Navy Department. 






The U.S. Naval Hospital at Bethesda, 
Md., Home of the Tissue Bank 


described in this article. 
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Left: 

Rear Admiral 
Hogan 

Surgeon General 
of the Navy 


Below: 
Fig. 4 


Upper right: 
Fig. 5 


Lower right: 
Figs. 6 and 7 


® THE TISSUE BANK, Naval Medical 
School, is a clinical research an-| 
development project concerned with 
the procurement, preservation and 
evaluation of human tissue to le 
used in clinical surgery as grafis. 
Under the direction of the Surgeo::- 
General, the Bureau of Medici:e 
and Surgery has supported this 
study whose aim is the develon- 
ment of new technics for the 12- 
constructive surgery of war 
wounded. The applications to the 
treatment of trauma characteris‘ic 
of civilian injuries is obvious. 
Facilities are available for the ex- 
cision of tissues under rigidly asep- 
tic conditions from the recenily 
deceased. Aseptic tissue excision is 
carried out by a team of physicians 
and Navy corpsmen. A _ separate 


operating room is used exclusively 
for sterile post-mortem tissue dona- 
tion. The entire procedure requires 
from 8 to 16 hours and the services 
of 3 physicians, a nurse, and six 
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THE FREEZE-DRYING PRINCIPLE 
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CONDENSING PLATE 
(-50° C) 


The tissue ice is converted into a vapor in a vacuum chamber. 
ee This vapor condenses on the colder lower plate. 








especially trained hospital corpsmen. 
Many of the duties of these specially 
trained personnel are required by 
the nature of the developmental re- 
search which is an integral part of 
the development. 

The first tissue to be removed is 
skin. Approximately 5,000 square 
centimeters of split thickness skin 
(15/1000 of an inch) used in the 
treatment of severely burned pa- 
tients, can be removed from a donor 
without disfigurement. 

Bone is removed from the femur, 
tibia, lium, scapula and ribs. In ad- 
dition to skin and bone, other tis- 
sues removed at sterile post-mor- 
tem include arteries, fascia, dura 
mater and cartilage. 


Before packaging, each deposit is 
carefully cultured for both aerobic 
and anaerobic contaminates. (Fig. 4) 
After culturing the deposits are 
placed in individual sterile glass 
containers and are sprayed with a 
solution of antibiotics. They are 
then frozen to dry-ice temperatures 
(—70°C). 


Freeze-Drying Human Tissue 


Grafts such as bone, artery, fascia, 
dura, cartilage, and in many cases 
skin, serve primarily a supportive 
function when used clinically. Such 
grafts are well-preserved by freeze- 
drying. Frozen tissue is placed in a 
sterile vacuum chamber. When a 


sufficient vacuum is reached, tissue 
ice is converted directly to a vapor, 
and the vapor in turn is recon- 
densed on a colder lower shelf. In 
this way it is possible to dehydrate 
tissues from the frozen state without 
allowing them to thaw. 

Freeze-dried tissues may be 
stored for prolonged periods (sev- 
eral years) at room temperature. 
They are reconstituted for use by 
adding saline under aseptic condi- 


‘tions. Arterial grafts and other soft 


tissues may be used with 20 min- 
utes; they regain the pliancy, elas- 
ticity, and appearance of fresh tis- 
sue. 

Figure 6: A large commercial 
freeze-drier is used to handle the 




















relatively large quantities of tissues 
that a Tissue Bank can obtain from 
sterile post-mortem tissue donation. 
In this apparatus, the soft tissues 
such as fascia, skin and artery may 
be dried in approximately 72 hours. 
More dense tissues such as bone 
require 14 days to complete drying. 

Figure 7: A separate file card is 
kept for each tissue deposit. The 
cards show not only a description of 
the tissue but also describes the 
source, the results of bacteriologic 
culture, the conditions of storage 
and freezing, and contain blanks for 
accurate notation concerning how, 
when, where and why the tissue de- 
posit is used. In addition, the hos- 
pital jacket, operative report, dis- 
charge summary, laboratory studies, 
x-rays and follow-up data for a 
period of four years are maintained 
on all patients who have received 
tissue grafts from the Tissue Bank. 

Figure 8: Freeze-dried bone 


Below: Fig. 8B 


grafts, one of which is shown hire 
used in treating a fractured radius, 
(Fig. 8A, B, C and D) are one of 
the most frequently called for types 
of tissue. The Tissue Bank had its 
origins as a frozen bone bank 2s a 
part of the Orthopedic Service, U. §, 
Naval Hospital, Bethesda. 

The Tissue Bank is one phase of 
a clinical research project involving 
experimental evaluation, tissue pro- 
curement and preservation, and 
clinical evaluation of graft materials. 
The majority of the tissue grafting 
procedures carried out by the Bank 
have been conducted at Naval hos- 
pitals. 

Further understanding of the basic 
phenomena of graft-host interaction 
must be had before the full poten- 
tial of tissue grafting can be at- 
tained. At present the concept of 
the replacement of diseased with 
healthy tissue offers a new disci- 
pline in clinical surgery. a 


Right: Figs. 8C and 8D 
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® SINCE THE ADVENT of scientific 
medicine the American voluntary 
hospital has been plagued by the 
problem of inadequate income. Hos- 
pitals have never, for any period of 
time, been able to balance income 
against the public’s demand for care 
and the hospital’s desire to provide 
the best in quality and scope of 
services. 

Almost without exception, hos- 
pitals operate on a financial shoe- 
string. And, far too often, the string 
is pulled so hard it breaks. Some- 
thing has to “give” when expendi- 
tures to meet community needs are 
not offset by at least as many dol- 
lars coming in as are going out. 

Never before has the hospital 
board been confronted with such 
economic problems. So new is the 
emerging economic picture that new 
thinking, new points of view and 
new administrative tools are 
needed. 

A few years ago hospitals fell 
back on philanthropic giving to 
meet deficits. Paying patients, not 


Mr. Becker is Program Consultant to Blue 
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only paid for their own care but 
helped meet deficits incurred on be- 
half of part-pay and non-pay pa- 
tients. The hospital gave care to 
those who were ill and prayed for 
sufficient income to pay bills. 


The hospital was a charitable in- 
stitution. The community supported 
the hospital with gifts. Much of the 
administrator’s time and effort was 
directed toward fund raising. Board 
members were frequently selected 
on the basis of fund raising con- 
siderations rather than ability and 
interest in public policy-making. 
The hospital was a dedicated insti- 
tution. All who were associated 
with it received more in personal 
satisfaction than in money for their 
services, 


Operating Finances Needed 


Today the hospital is no less al- 
truistic than in the past. It is just 
as much a friend to all the com- 
munity as ever. Its heart has not 
shrunk, nor is it any less dedicated 
to helping sick people. But in the 
new hospital economics, there must 


Reflections on the future 
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be the assurance of sufficient dol- 
lar income to finance the services 
the community seeks. No matter 
how dedicated the hospital staff the 
needs of fellow men cannot be met 
without funds to do the job. To 
struggle along with insufficient 
financing is, in fact, to defeat the 
very benevolent purposes for which 
the hospital was organized. 

There are many reasons why /10s- 
pitals have financial headaches. 3ut 
the underlying financial proble:. is 
to obtain the funds required to »ro- 
vide the facilities needed and to op- 
erate the services that make fcr a 
modern hospital. Today this m: ans 
that the hospital must be 1: 
bursed on behalf of each patie! 
direct relation to the cost of «ar 
provided that patient. 

Today’s_ hospital’s econc'nic 
framework requires a_ carefully 
prepared budget. The budget is a 
sensitive barometer of social «nd 
economic change. Rates chargec to 
the public must be geared to the 
cost of services provided and to the 
income requirements of the hospital. 


Inadequate hospital financing 
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means lack of funds for long-range 
community planning and _insuffi- 
cient funds for more efficient fa- 
cilities. The general level of hos- 
pital financing is reflected in quality 
of care and scope of hospital serv- 
ices. 


Procurement of Funds 


Within the next five to ten years 
we can remove for all time the 
plague of inadequate financing. This 
can be done by concentration on 
two problems: 

1. Making voluntary prepayment, 
as characterized by Blue 
Cross, an effective financing 
mechanism for all population 
groups who can pay for their 
own care if prepayment is 
used; and, 

2. Developing an equally orderly 
and systematic method of 
financing care for those popu- 
lation groups that cannot 
finance their own _ hospital 
care because the price of pre- 
payment is not within their 
financial reach. 

The Blue Cross _ prepayment 
mechanism is to health services 
what installment buying is to the 
appliance and auto industries. It is 
to health care financing what 
monthly payments for telephone 
and electric service are to the 
agencies responsible for these serv- 
ices. The Blue Cross prepayment 
mechanism is the hospital’s financing 
arm — it is an extension of the 
voluntary hospital into the house- 
holds of the community it serves. 
Prepayment is the financing link 
between the provider of services 
and the public who can pay for care 
through the convenience of prepay- 
ment 

The wish for community approval 
will be among the strongest motives 
for the purchase and use of health 
protection services. Adequate health 
protection, and the appropriate use 
of all types of health services, is 
fast becoming as much a part of our 
everyday standard-of-living, a part 
of keeping up with the Joneses, as 
television and frozen foods. 


Increase Popularity of Prepayment 


As the initial step toward ade- 
quate financing the most important 
task for hospitals is to increase 
public willingness to allocate a 
larger portion of their disposable 
incomes to prepayment. 

Since the close of World War II 
Blue Cross rates have been rising 
five to seven percent a year. With 
each new rate increase the public 
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willingness to buy has been im- 
paired. Blue Cross rate increases 
are an important reason why the 
public is buying types of arrange- 
ments and levels of protection that 
are not in the public interest. 
Whenever the public buys benefit 
levels which are less than needed 
for protection both the public and 
the hospital are the losers. 

Because of the rapid rise in pub- 
lic expenditures for prepaid hos- 
pital protection hospitals have had 
a somewhat easier financial situa- 
tion than existed even a decade 
ago. But, looking ahead, a real crisis 
in hospital financing is in the mak- 
ing unless the public willingness to 
buy prepaid protection is substan- 
tially increased. Per diem hospital 
costs have been rising approximate- 
ly six percent a year. At the same 
time each year individuals and 
families have been consuming more 
days of care. These factors are 
pushing Blue Cross rates upward. 
Rates for adequate levels of hos- 
pital protection are rising faster 
than consumer incomes. 

Unless hospital protection can be 
made more attractive to the pur- 
chaser, hospitals can expect both a 
reduction in benefit levels and a 
halt in growth of voluntary prepay- 
ment, The hospitals need, therefore, 
to take the initiative in efforts to 
increase public willingness to 
budget for hospital care. 


Rates Going Up 


The problem of rate increases for 
hospital protection is going to grow 
in magnitude. 

Regardless of what happens to the 
cost-of-living index, it is almost 
certain that hospital per diem costs 
are going to continue to rise over 
the next five to ten years. 

Hospital wage rates and condi- 
tions of employment, still lag be- 
hind prevailing community prac- 
tice. This lag will not continue in- 
definitely. Also, wages of white col- 
lar and service workers have lagged 
behind many. other categories of 
employment. The wages of these 
groups will rise, as they are now 
doing, faster than wages for many 
other important segments of the 
labor force. 

Higher standards of care mean 
upgrading personnel training and 
experience qualifications and this 
means a still higher wage bill for 
hospitals. Hospital standards are 
rising and will continue to rise, and 
this means more services rendered 
per patient day and higher costs per 
day of hospital care. Medical ad- 
vances mean new services and 


higher costs. Capital expenditures 
will rise. The population is aging 
and needs more services. The in- 
creasing number of births per fam- 
ily also adds to the overall cost 
problem. 

The consumption pattern for hos- 
pital services is like the pattern for 
consumption of electrical appliances. 
Hardly a month passes that kilo- 
watt-hungry households do not use 
more electric power than in the 
same period a year earlier. This is 
accepted as evidence of an advanc- 
ing economy and higher standards- 
of-living. But when the same pat- 
tern of consumption appears in the 
use of prepaid hospital benefits we 
are prone to take a reverse posi- 
tion and find ways to cut benefits 
and curb utilization. Should we not, 
instead, encourage the use of the 
hospital and at the same time find 
ways to increase public willingness 
to buy a continuously strengthened 
Blue Cross protection? 


Better Marketing Needed 


What hospitals must accomplish, 
in partnership with Blue Cross, is 
an actual dollar increase in dis- 
posable consumer incomes allocated 
to hospital and related types of 
care. It means less money, for ex- 
ample, going to the purchase of 
alcoholic beverages, and more to the 
purchase of hospital care. At the 

To increase consumer expendi- 
tures for hospital care means com- 
peting in the market place for the 
public’s dollar. 

To do this requires offering a 
service, and a financing mechanism, 
the economics of which the public 
understands. The demand for health 
services, unlike the demand for 
many other consumer items, has 
only to be channeled; it does not 
have to be created. If the public as 
fully understood the opportunity for 
a fuller and more useful life which 
today’s health services offer, as 
they do automatic transmissions and 
power-steering, the avalanche of 
demand for services would deprive 
hospital administrators and profes- 
sional personnel of their wits. 

It will not be easy for hospitals 
to increase consumer allocations to 
hospital care, but it can be done. 
But it cannot be accomplished by a 
reduction in benefits to avoid Blue 
Cross rate increases or by lower- 
ing consumer allocations to prepay- 
ment in other ways. Needless to say, 
it cannot be accomplished until a 
satisfactory level and scope of 
benefits are purchased by many 
millions of families now without 
Please turn to page 62 
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Cheerful Instruction Sheets 
Boost Patient Morale . 


™ THERE IS, IN MANY hospitals, an 
ever present problem of many facets. 
Reference is made to the preparation 
of a patient for a diagnostic study or 
for surgery. 

If you can, put yourself in the 
place of a patient entirely unfamiliar 
with hospital routine. Let us suppose 
that a G. I. Series has been ordered 
by your doctor. He may not have 
had time to explain the procedure 
to you, and your busy floor nurse 
also may or may not have had time 
to explain the procedure to you. 
Suppose neither had. 

In the morning, you await your 
breakfast with relish, only it doesn’t 
arrive. You figure it’s a mistake and 
eat some toast from the tray of the 
patient in the next bed who has 
taken pity on you. The nurse walks 
in, and, as you are about to ask her 
what happened to your breakfast, a 
glance at her reveals storm clouds 
gathering. Before very long, you 
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realize that you have tossed in the 
proverbial monkey wrench. The 
nurse, who meanwhile is figuring 
out what to tell your doctor, has let 
you have a substantial broadside. 

The damage has been done, the 
G. I. Series has to be postponed, and 
either you or a third party must pay 
for another day or two of hospitali- 
zation. 

The next activity is the old rou- 
tine of placing blame. It sometimes 
starts with the doctor, who grumbles 
at the nurse, who passes it on to the 
patient. Usually, prior to this, the 
X-ray technician, lacking a patient 
for her busy schedule, has had her 
timing thrown off. The poor nurse is 
again on the firing line. She can 
take just so much, however, and lets 
the dietitian share some of the 
wrath. However, our poor patient, 
from this point on, finds that the 
nurses treat him as one would deal 
with a first grader. 

This type of situation and several 
variations thereof had caused much 


On the Morning of the test 


concern among hospital person: :] 
and the Medical Staff. 

At one of the weekly Head Nurs: s’ 
Meetings, it was agreed that soiie 
type of printed card or sheet e 
given each patient prior to diagncs- 
tic precedures such as G. I. Seri-s, 
barium enema, gall bladder serics, 
I. V. pyelogram, basal metabolism 
rate or prior to surgery. As a result, 
the Director of Nurses made the re- 
quest. Printed instructions seemed a 
most logical approach. The Radiol- 
ogist, the Operating Room Super- 
visor and the Chief of Surgery co- 
operated by furnishing the specific 
instructions pertaining to their 
areas. 


Encourages Patient Cooperation 


Reading over these carefully 
gathered instructions, one was left 
cold by the impersonality of it all. 
Consideration of the patient, lying 
in his bed, not knowing what was 
going to happen to him next or why, 
was vital. Perhaps if he were let in 
Please turn to page 50 
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2. Later tonight you will be 
given an enema and 
another one will be given 
in the Morning. 















ss AW 3. For breakfast you may 


SS == have only toast and coffee. 





4. Later you will receive an 
enema of barium and 
X-Rays will be taken. 


5. After expelling this enema, 
O final X-Ray will be taken, 
and then... . 
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3. In order to geta 
clear X-Ray picture, 
you will be given an 
enema at bedtime 


Gnd in the morning. 


4. After the morning enema, you 
will be taken to the X-Ray room. 
One of our friendly Doctors 
will give you an arm injection which 
makes your kidneys show on film. 
Pictures will then be taken. 
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Then... ee 

BELAX and ENJOY 
YOUR VA CATION 
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drink and be merry! 
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on those deep dark secrets of medi- 
cine, he might cooperate to the ex- 
tent that the results would be good, 
and he might go home a day or two 
sooner. If there were a little humor 
in the situation, he might even enjoy 
it! 

The instructions were then re- 
ferred to the hospital’s outside pub- 
lic relations officer, who has a staff 
of artists and copy writers. After a 
few brief discussions, the finished 
product made its appearance. The 
instructional sheets met with im- 
mediate acclaim. Their success was 
due, in a large measure, to two basic 
factors. 

Firstly, the instructions were writ- 
ten for the patient and he, for once, 
was informed about what was to 
happen to him and why. The hush, 
hush, or medieval medical approach, 
was thereby eliminated. 

Secondly, the instructional sheets 
were composed by people not in the 
hospital field—by people that have 
the same fears, confusion and anxi- 
eties of patients. This feature 
brought about the introduction of 
humor and light-hearted copy as 
well as the currently popular line 
drawings. 

The success of the instructional 
sheets was evidenced by the almost 
immediate lack of problems con- 
cerned with interruptions of pre- 
operative or pre-diagnostic routine. 










To make sure that the problems 
had been satisfactorily overcome, 
several of the Attending Staff were 
questioned. Among the doctors who 
enjoyed privileges at several hos- 
pitals, there were the following typi- 
cal remarks: 

“This is the kind of thing hospitals 
should have done long ago”, and 
“They should have something like 
these in all hospitals”. 


Used as Souvenirs 


Patient reaction became apparent 
even before any planned attempt in 
this direction was made. The Pur- 
chasing Agent revealed that the 
sheets were being used up far more 
rapidly than had béen calculated. In- 
vestigation at two nursing stations 
revealed the answer. Nearly all pa- 
tients had asked for one or more 
extra copies to take home as souve- 
nirs or to show relatives and friends. 
This, incidentally, has been encour- 
aged, due to the obvious public re- 
lations potential. 

In checking further as to the effec- 
tiveness of the instructional sheets, 
the Chief X-ray technician pointed 
out that interruption of preparation 
was now a forgotten issue. The old 
problem of a patient’s eating “by 
mistake” is now a rarity instead of 
routine. 

Last, but far from least, to be 
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queried were the Head Nurses. The:: 
function. is to sign the sheets and 
hand them to the patients. Their 
response was most gratifying, since 
they had been the people subject ‘o 
the many pitfalls of the old systen:. 
Their remarks pointed up four fe: - 
tures of the instructional sheets: 

First, the patients have a mu: i 
greater understanding of what is 
going on, why it is going on and 
what will happen next. 

Second, they no longer ask a lot of 
unnecessary questions since tie 
answers are provided in the instruc- 
tional sheets. 

Third, the patients are far more 
interested, cooperative and much of 
their anxiety has disappeared. 

Fourth, they now refrain from 
“slipping in food” against orders. 

It is felt that the solution of this 
problem was due to the hospital 
availing itself of certain resources 
that are here for the asking. The 
active Head Nurses’ group clearly 
identified the problem. The Radiolo- 
gist, the Chief of Surgery and the 
Operating Room Supervisor fur- 
nished the necessary technical in- 
formation. Finally, an experienced 
public relations concern, retained by 
the hospital on a year-round basis, 
again enabled the hospital to be 
aware of its relationship with the 
patients; or, its public at close range. 
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The Evaluation of 
Hospital Management 






by Charles U. Letourneau, M.D. 


Part Il 


The financial report is the bible of commerce and the criterion of efficiency for business and industry. Business 
men believe in it. Because many of them are interested in hospitals it is natural that they should apply commer- 
cial standards of judgment to these institutions. 
Financial standards do have an important place in hospital management but they cannot be used as a basis of com- 
parison between hospitals. This is because there are no two hospitals exactly alike anywhere in the world. 

In their own way hospitals are like people and fingerprints. There are too many factors affecting hospital man- 
agement to permit of a single exact method of evaluation. Practically, it is impossible to compare the financial fig- 
ures of two hospitals and to come to any reasonable conclusion. 
The fact that it has been tried so often leads us to offer for consideration some twenty factors that affect hospital 
costs, expenses and income. These factors are variable. They must be evaluated individually in each hospital that 
is under scrutiny before any attempt at comparison is made. 
This analysis is dedicated to the hard-pressed hospital administrator who may be asked why his institution shows 
a higher payroll per bed or a greater expense per admission than the one down the street or in the next town. 
Saving the first factor, which is all important, twenty factors are presented without regard to priority of impor- 
tance. All of them affect the management of the hospital, some more, some less. 


Vil — Education 


Every hospital is an educational 
institution. Education is one of its 
purposes.’° However, some under- 
take it more than others. Some are 
known as “teaching hospitals” be- 
cause they participate in education 
of physicians in collaboration with 
a medical school. Others operate 
schools for nurses and the other 
paramedical professions. 

The health professions who work 
in the hospital use it to improve 
their own knowledge and that of 
their colleagues. Every professional 
person should spend some of his 
time in teaching others. 

It makes a difference to the pay- 
roll expense of the hospital if full- 





MacEachern, M. T. M.D., “Hospital Or- 
anization and Management", Chicago, The 
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time physicians, nurses, technol- 
ogists, pharmacists and others re- 
ceive payment from the hospital for 
teaching; particularly so where 
teaching physicians are on the staff 
of a medical school as well as on 
the hospital staff. 


The medical school may pay the 
entire salary of the physician; the 
school and the hospital may divide 
the physician’s remuneration in 
varying proportions; or the hospital 
may carry the entire salary of the 
physician. The payroll expense may 
be great or slight for professional 
persons, depending on extraneous 
circumstances and not at all upon 
the efficiency of administration. 

Residents and internes also boost 
expenses. The money that is paid 
to them should not be classified as 
salary. It is not value given for 
services received. It is merely a 


subsidy to enable a young physician 
to continue his education. Services 
rendered by residents and interns 
are out of all proportion to their 
pay. This is not easily understood 
by business people and requires 
much talk to explain that profes- 
sional services are not reducible to 
financial equivalents. 


The same reasoning applies to the 
maintenance of a school for nurses 
and technicians. Salaries for teach- 
ing nurses and stipends for student 
nurses may be included in the pay- 
roll. Stipends should not be counted 
as salary. However, it may be prac- 
tical to do so from an accounting 
point of view if student fees are also 
counted as income. 

It is fairly easy to separate out 
of the payroll those persons who are 
confined exclusively to education. It 
is almost impossible to pro-rate the 
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time spent by regular personnel on 
education of students, patients, and 
the public. 

Most of the paramedical profes- 
sions are adopting the system of in- 
ternship of a medium of post-gradu- 
ate education. In addition to medi- 
cine, dietitians, pharmacists, medi- 
cal social workers and others are 
now in this category. It must be 
recognized that some paid employee 
is taking the time to supervise and 
teach them, so that their service 
time to the patients is reduced cor- 
respondingly. However, to balance 
the picture, it is axiomatic that the 
more education a hospital under- 
takes, the better it serves the pa- 
tients. 


Vill — Research 


One of the main functions of the 
hospital is to advance scientific re- 
search. This legitimate activity 
should be encouraged by the ad- 
ministration. Some hospitals are de- 
voted exclusively to research but 
these are rare. Most combine re- 
search with care and teaching. 

There are two kinds of hospital 
research. There is the so-called 
“project” research that involves a 
special outlay of money. This is ac- 
counted for as a separate project. 
It is not a part of the routine ex- 
penses of the hospital. The money is 
provided by a Foundation or a spe- 
cial fund and is listed separately in 
the books of account. Research 
workers are rarely included in the 
hospital payroll. The equipment and 
supplies are also accounted separate- 
ly and a certain amount is always 
included arbitrarily for administra- 
tive overhead. Research personnel 
may also draw hospital salaries to 
supplement the meager allotments 
from the research fund. In some 
cases they also get a third salary 
for teaching. 

The inquiring mind is a character- 
istic of the health professions. The 
second type of research is the “con- 
tinuous investigation” or ‘“opera- 
tional research”—by every member 
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of the hospital staff, be he physician, 
nurse, social worker, technician or 
other professional. 

Physicians are expected to write 
scientific papers and to contribute 


to the medical literature. Hospitals 


point with pride to the contributions 
of their staff to professional journals. 
The practice of reporting to the 
profession has now extended to all 
of paramedical professions including 
hospital administration. 

Research and reporting is re- 
flected in the expenses of the hos- 
pital. Medical records must be kept 
accurately, complete in every detail 
and readily available; laboratory as- 
sistants must be furnished when 
needed; nurses and medical social 
workers must be available for as- 
sistance; clerical and stenographic 
help must be provided when re- 
quired. All too often, important sci- 
entific work has remained unpub- 
lished for lack of help by the hos- 
pital. The greater is the independent 
research, the higher will be the 
expense. The value of research is 
not measurable numerically, but it 
certainly improves quality of serv- 
ice. 


IX — Rehabilitation 


Rehabilitation of the sick and in- 
jured is the most important medical 
development of recent times. It is a 
complete program that begins on 
admission of the patient and does 
not end until the patient has re- 
turned to a useful function in soci- 
ety. A rehabilitation program de- 
mands a competent and complete 
team of specialized professionals. All 
of them earn substantial salaries. 
The hospital usually participates in 
rehabilitation for the duration of the 
patient’s stay in the hospital. After 
the patient has been discharged, the 
program may be turned over to a 
rehabilitation center for continua- 
tion. 

In some cases, the hospital oper- 
ates its own rehabilitation center. 
When this occurs, the rehabilitation 
service may be accounted separate- 
ly. The extent of participation of the 
hospital in the program determines 
the amount of its rehabilitation ex- 
penses. Most heavily involved de- 
partments are physical medicine and 
its components: physical therapy 
and occupational therapy. 

Rehabilitation utilizes medical so- 
cial workers, psychologists, voca- 
tion counsellors and sociologists. In 
the best organized programs, a full 
time recreational therapy director is 
also provided with a complete range 
of recreational services. This is par- 
ticularly well developed in Veterans 


Administration and other ‘either 
ment hospitals. The director may 
have a paid staff or may Sosent on 
volunteers to assist him. Recreation 
can be as comprehensive as desired 
if personnel is available. It shortens 
convalescence, prevents boredom 
and has a definite place in rehabilita- 
tion. Few hospitals have a program 
that extends beyond a patient’s li- 
brary operated by volunteers. Like 
every other service it has a price tag 
but gets the patient back to a useful 
position in society and so improves 
quality of care. 


X — Community Health Services 


How far should a voluntary hos- 
pital extend itself to take up respon- 
sibilities that are normally incum- 
bent upon tax payers? This has 
never been determined. A hospital 
is expected to fulfill the community 
needs of public health education and 
to act as a center for preventive 
medicine in addition to its prime 
function of caring for the sick. 

Such services as pre-natal, well- 
baby, dietary and maternal hygiene 
clinics, preventive inoculations and 
periodic physical examinations 
should be provided by the local 
health department. In communities 
where these are not maintained the 
needs of the people require that 
they be provided by someone. This 
is usually done by the hospital. 
When it is provided, this service is 
reflected in the expenses. It is not a 
legitimate imposition upon the cost 
per patient day. 

Particularly is this true of medical 
social service. Some communities 
have well developed social agencies. 
Some have no social agencies. The 
medical social service of the hospita! 
may be obliged to extend itself into 
a community and to supply a serv- 
ice that should normally be paid for 
by the community. 

In other communities, the lack of 
hospital beds and facilities may 
make it necessary to undertake pro- 
grams of home care where hospital 
personnel service patients at home 
who require care but not hospital- 
ization. This is undertaken in large 
metropolitan low income communi- 
ties, and has rendered real service 
to the people. 

However, the cost of this service 
will be reflected in the financial fig- 
ures of the institution unless the 
program is accounted separately and 
this is hard to do, especially when 
much of the service is given by 
resident physicians as a part of their 
training. Home care has been much 
publicized but it is not new, par- 
ticularly in the field of maternal 
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care where home delivery for in- 
digents used to be the rule rather 
than the exception. 


Xl —Geographic Location 


Thé location of the hospital has 
much to do with its management 
picture. In some areas, high salaries 
go bégging for medical and para- 
medital workers simply because no 
one Wants to go there. The type of 
community served by the hospital 
will determine, to some extent, the 
wagés paid to the employees. This 
is patticularly true where there is a 
cost-of-living differential. 

An important distinction must be 
rade between rural and urban hos- 
pitals. In large cities, there is a 
shortage of skilled personnel. Hos- 
pitals compete fiercely for their 
services. This raises salaries. Even 
within the same city, there may be 
a great variation in salary according 
to location of the institution. Hos- 
pitals in less desirable places, such 
as slum areas, are penalized by pay- 
ing higher salaries. Shorter hours 
and differential pay for overtime and 
holidays are also characteristic of 
the city. Moreover, the cost of living 
is higher in the city than in the 
country and so earnings are expected 
to be higher in urban areas. 

Rural hospitals depend mainly 
upon personnel who are located in 
these areas by choice or by neces- 
sity. People available for rural hos- 
pitals are usually stable because of 
personal ties in the community. 
Thus, some rural hospitals have 
found it more economical to main- 
tain schools of nursing for local 
girls than to attempt to set the scale 
of salaries high enough to attract 
persons from urban areas. In rural 
areas, part-time workers may also 
be recruited among married women 
of the community. Arrangements of 
mutual advantage to the hospital 
and to the part-time worker can 
usually be made. 

Many believe that service to hos- 
pital patients is better in the city 
than in the country because rural 
hospitals cannot provide professional 
attention comparable to city hos- 
pitals. 

On a broader scale, geography al- 
so plays an important part in hos- 
pital management. Payroll expenses, 
for example, fluctuate according to 
the region or the area of the United 
Statés where the hospital is located. 
Salaries are usually lower in the 
southern states for all types of hos- 
pital personnel. Similarly, salaries 
for top administrative positions are 
lower in the east. These variations 
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seem to be consistent with the laws 
of supply and demand. 

There are many other advantages 
that vary from state to state. For 
example, immunity from suit for 
negligence exists in some states but 
not in others. All things considered, 
it is more difficult to run a hospital 
in some parts of the country than 
in others and this must be considered 
in management evaluation. 


Xil — Ownership of Hospitals 


The type of ownership may in- 
fluence the management of a hospital 
to a considerable degree. The gov- 
ernment civil service, for example, 
established minimum wages for cer- 
tain positions. In some parts of the 
country these may exceed the going 
rate for the same positions and in 
other areas, the wages may be some- 
what less than the going rate for the 
area. The administrator has almost 
no leeway to negotiate salaries or 
fringe benefits even if competing 
hospitals are depriving him of es- 
sential staff. 

An examination of the expenses of 
government institutions, including 
payroll, is also misleading, since it 
does not include the cost of services 
provided centrally in headquarters. 
Government hospitals may seem to 
be operating more efficiently than 
civilian hospitals in the same area, 
but central services must be taken 
into consideration before a _ valid 
comparison can be made. Central 
laboratories such as the “Armed 
Forces Institute of Pathology”, or 
the state health department labora- 
tory are not usually included in the 
cost management of the individual 
hospital. Nor is the central corps of 
administrative and clerical officials 
and personnel. 

By the same token, the pay for 
hospital personnel in some govern- 
ment institutions is notoriously low, 
so that these suffer from a chronic 
shortage of personnel. This situation 
is reflected in the size of the payroll 
and in the number of personnel per 
bed and per patient. Shortage of 
personnel invariably produces a low 
quality of care even though this may 
go unrecognized by the legislature. 

Out of fairness to government in- 
stitutions it should also be noticed 
that part of the payment to the em- 
ploye for his services may be given 
to him in free or low-cost housing, 
in low-cost farm produce and in 
other amenities and advantages that 
are ignored by the accounting de- 
partment. 

Some orthodox Jewish hospitals, 
for example, require strict obser- 
vance of the food Jaws of Kashruth. 


This demands the maintenance of 
two separate kitchens and a third 
set up for passover. If non-kosher 
food is also served, four separate 
set-ups are needed to conform to 
the demands of the community. 
Some businessmen might regard this 
as extravagant but hospital manage- 
ment has no choice—it must serve 
the needs of the community. 

Institutions owned by Catholic re- 
ligious orders may show a relatively 
low payroll expense depending upon 
the system that is used in the hos- 
pital. Some religious orders allot no 
expense for salaries to their mem- 
bers. These should be valued at the 
rate that the institution would pay 
to a lay person if one were required 
to replace a religious. 

Proprietary hospitals are different 
again. They pay taxes of all kinds 
and have a higher expense on this 
account. In fact, some states dis- 
courage proprietary institutions by 
imposing disadvantages on them. 
Thus, comparison of government, 
church, community and proprietary 
institutions on a financial basis gives 
no clue to management efficiency. 
They all operate differently. 


Xill — Financial Practices 


The financial accounts of a hos- 
pital may fluctuate depending upon 
the person who makes the recording 
of the various items, the method 
that he uses and the accounting 
policy of the hospital. 

Because accounting is simply a 
tool of administrative work, account- 
ing figures may be “loaded” to serve 
the administration. It is not uncom- 
mon to “interpret” facts in such a 
way as to show up the administra- 
tion in its best light. 

Some hospitals set very low 
charges for room _ rates—lower, 
sometimes, than their cost. These 
are not always set by a devious ad- 
ministrator. Sometimes the charges 
are dictated by competitive pressure, 
by public relations or by trustees 
fearful of public reaction. In some 
instances, the intent is to benefit a 


53 





certain group of patients. Maternity 
rates, for example, are usually set 
lower than cost to assist young 
families in making ends meet. 

Pressure from prepayment plans 
has also kept down room charges in 
some hospitals. Rates set below cost 
must be recouped in some way. The 
commonest way is to balance these 
losses by excessive charges for drugs, 
x-rays, laboratory services and di- 
agnostic and therapeutic services. 

Such financial practices almost in- 
evitably lead to disagreements with 
patients, druggists, radiologists and 
pathologists but they are not the re- 
sult of poor management. They are 
standard in the hospital field. 

The reserve finances of a hospital 
may also play a part in the manage- 
ment of a hospital. It is a clever ad- 
ministrator who can utilize the en- 
dowment and investment income of 
the hospital to its fullest extent. 

To use an example, the adminis- 
trator may have a certain endow- 
‘ment available for a teaching schol- 
arship. No candidate has come for- 
ward to claim it and so the money 
is in danger of lying unspent. Some 
administrators might be tempted to 
charge a full-time professional per- 
son against the educational fund and 
so eliminate that person from the 
payroll. 


The credit and collections policies 
of the hospital also influence.man- 
agement to some extent. In some 
hospitals, the credit and collections 
departments are well organized and 
follow sound policies. This is evi- 
dence of good management. But in 
other hospitals where endowments 
are provided for the care of the in- 
digent sick, these funds may be used 
by unscrupulous comptrollers to 
charge off bad debts to charity. 
Some hospitals report the remark- 
able collection rate of 99.9 percent 
and still have a lot of money left 
over in the charity fund. Those may 
be legitimate devices but they con- 
tribute to the uselessness of financial 
figures for comparison with other 
hospitals. 


XIV — Hospital Design 


The layout of a hospital and its 
component parts is important to the 
effective management of a hospital. 
Many factors go into the selection of 
a hospital design. Location, climate, 
configuration of ground, accessibility 
of public transportation, availability 
of public utilities, proximity of busi- 
nesses, room for expansion and cap- 
ital cost of erection all have a bear- 
ing on the hospital plan. 

The consideration that is most 
often overlooked in the planning of 
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hospitals is the ultimate cost of up- 
keep. This is more important than 
the initial capital cost. A cheaper 
capital outlay usually turns out to 
be the more expensive in the long 
run. Economy of operation should 
be the governing factor that decides 
the hospital layout. Hospital trustees 
who are anxious to get a roof over 
their heads may select a cheaper de- 
sign despite the knowledge that the 
building will be uneconomical to 
operate. This is hard on the admin- 
istrator who will eventually manage 
the hospital. 

The most desirable design is that 
which requires the minimum waste 
of motion for the people who work 
within it. Because payroll is now the 
greatest single item of expense in 
the hospital, that design must be 
adopted which permits the greatest 
productive utilization of the time of 
the personnel. 

Design of the industrial plant can 
often reduce motion by bringing 
material to the worker instead of 
bringing the worker to the material. 
Our hospitals have not yet been.im- 
proved to the point where the pa- 
tient comes to the worker although 
some experiments of this kind are 
going on in Sweden.” In our country, 
the worker must still go to the pa- 
tient. Much of the wasted motion in 
our hospitals is due to walking. A 
design that involves long distances 
between services and patients must 
invariably show a high personnel- 
patient ratio, all other factors being 
equal. 

Devolites® frankly blames disper- 
sion for wasted motion and says: 

“.. .it is obvious that a horizontal 

type hospital has many disad- 

vantages from the staffing point 
of view. The great dispersion of 
clinical and administrative serv- 
ices increases greatly the non- 
productive time, maintenance and 
the custodial service. More per- 
sonnel are needed by nursing, 

food service, and the supply di- 

visions. Vertical hospitals, several 


"Sand, Rene: Medical Review, Hospitals, 
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stories high, and with efficient 
elevator service can be operatec 
more efficiently and economical]; 
personnel-wise. The proper 
grouping of out-patient facilities, 
clinics, administrative and gen- 
eral services can be a significan: 
factor in more economical anc 
effective utilization of personnel.’ 
This is particularly significant iz. 
view of the tendency of some archi- 
tects and designers to promote the 
flat hospital because of its low initia! 
cost.” 

Of equal importance to the overai! 
planning is the design of each indi- 
vidual department or unit. Numer- 
ous studies have been undertaken in 
the functions of nursing with an ob- 
jective of reducing the walking dis- 
tance required by members of the 
nursing team. On this point, Devo- 
lites® says: 

“Hospitals designed from a func- 

tional point can materially im- 

prove performance by good posi- 

tion of equipment, facilities and 
services; and by reduction of in- 
side travel required to get things 
done.” 
However, the individual nature of 
the various diseases requires such 
specialized treatment as to preclude 
the formulation of fundamental 
principles applicable to all practical 
situations. 


Old Hospitals 


There are some places where the 
administration can do absolutely 
nothing about the design of the hos- 
pital. The hospital was_ inherited. 
It is not uncommon for the oldest, 
largest, urban hospitals to present 
to the administration such a con- 
glomeration of assorted buildings 
and pavilions connected by a_ lab- 
yrinth of tunnels and overpasses 
that getting around the building 
taxes the ingenuity of the mos! 
skillful navigator. 

Often these old places are kept u; 
only because of maudlin sentimen: 
It would be cheaper to tear the: 
down and put up new buildings tha: 
to pay the high maintenance cost 
involved in their upkeep. 

Ancient, expensive monuments t: 
the glory of bygone days can on! 
provide hospitalization at an ex 
orbitant cost. They are a_ burdei 
upon the community that is calle: 
upon repeatedly to make good th: 
annual operating deficit. A carefu 
analysis of the personnel establish- 
ment of such an old institution re- 
veals either a tremendous payrol! 
Please turn to page 120 


“Wall Street Journal, Wednesday, Novem 
ber 2, 1955, p. | 
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AUTOMATIC! 


no ampules, needles or syringes 


JUST ONE SIMPLE STEP 


Supplemental medication can now be added 
to parenteral solutions quickly, safely and 
simply with the new INCERT vial. Just remove 
tamperproof tip and push sterile plug-in 
through rubber diaphragm on solution bottle. 
There is no break in sterility technique. Be- 
cause of a pressure differential between vial 
and bottle, the drug is drawn into solution 


bottle automatically and instantly. 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in sterile solution 
TRINIDEX-C_ B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 
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Who's Who 





ANDERSON, Danie, N.—Named part- 
time medical director of Grandy 
Sanatorium in Norfolk, Va. He 
succeeds Dr. S. E. HuGues, Jr. 


ANDERSON, IvAR—See REEVE notice. 


Battton, Paut—Elected to the board 
of directors of the Hudson Me- 
morial Hospital in Hudson, Wis- 
consin. Also elected to the board 
were: Mrs. Harry L, GoupBerc and 
Wiuram H. Marzotr. 


BartTLey, Bitty S.—Appointed as- 
sistant administrator of the Rich- 
mond Memorial Hospital in Rich- 
mond, Va. 


Bauer, Russett J.—See FLANAGAN 
notice. 


Baxtey, Haucuton W., M.D.,—See 
Lyon notice. 


BertzEL, GEorcE B.—See FLANAGAN 
notice. 


BENNETT, Morton—Appointed di- 
rector of the new Cary Memorial 
Hospital in Caribou, Maine. He was 
formerly administrative director at 
the Jewish Memorial Hospital of 
Roxbury, Massachusetts. 


Biatr, NEWELL—See HOopkKINS no- 
tice. 


Boren, H. B.—See Cooper notice. 


Bowven, Rosert O.—Named chief 
maintenance engineer at City Hos- 
pital in Winston-Salem, N. C. He 
was formerly maintenance super- 
visor for the Atlantic Greyhound 
Lines. Britt FLowers, will serve as 
his assistant. 


Brab.ey, Dr. L. O.—Resigned as ad- 
ministrator of the Calgary General 
Hospital in Calgary, Canada. 


Braun, Ernest R.—Elected to the 
board of St. John’s General Hospital 
in Pittsburgh, Pa. Also elected to 
the board were: Paut R. Scwutt, 
Eimer A. Hamsurc, Leo F. KELty, 
Wriu1am J. McSortey, Harvey G. 
TencH, Harotp L. Ciark and Wi- 
LIAM J. KAPPEL. 


58 


Brooks, KENNETH E.—Resigned as 
administrator of the Hayswood Hos- 
pital in Maysville, Kentucky. Miss 
NancyeE C. TuLiey succeeds him. 


Brown, Louis C.—Appointed ad- 
ministrator of Jarman Memorial 
Hospital in Tuscola, Illinois. He was 
formerly administrator of the Hamil- 
ton County Public Hospital in Web- 
ster City, La. . 


Brown, Warwick T.—Elected ad- 
ministrator of the new Washington 
Hospital Center, now under con- 
struction in Washington, D.C. His 
deputy administrator will be Ricu- 
ARD M. LouGHERY, now administra- 
tor of Garfield Memorial Hospital. 


Bruce, Leroy R.—See THoMas no- 
tice. 


Burton, Dr. Witt1am S.—Named 
medical director and superintendent 
of the District 6 State Tuberculosis 
Hospital in Glasgow, Ky. 


CAMPBELL, CLaupE M.—See FLANa- 
GAN notice. 


CappeL, Marcaret—Named superin- 
tendent of nurses at the North Car- 
olina Orthopedic Hospital at Gas- 
tonia, N.C. She was formerly chief 
nurse at Fort Hamilton Hospital, 
in Hamilton, Ohio. 


CarpDEw, Emity C.—Appointed dean 
of the School of Nursing at the Chi- 
cago Professional Colleges campus 
in Chicago, Ill. 


Carter, Mevsa, R.N.—Appointed as- 
sistant administrator of the Southern 
Baptist Hospital in New Orleans, La. 


Cater, (Mrs.) J. W.—Resigned as 
head of the Waller County Hospital 
in Houston, Texas. Mrs. L. D. 
Woops succeeds her. 


CHRISTIANSEN, ExsizE, R.N.—Named 
administrator of the Pacific Com- 
munities Hospital in Newport, Ore- 
gon. She was formerly head nurse 
at the same Hospital. She succeeds 
Miss Lorraine WILLIs. 


CrarK, Harotp L.—See Braun no- 
tice. 


CoccGESHALL, JOHN H.—Appoin‘ed 
administrative assistant to the Hos- 
pital Commissioner of St. Louis, fo. 


CouopEes, BeEN—See REEVE notice. 


Coorrr, (Mrs.)—H. B.—Electec to 
the board of directors of the Good 
Samaritan Hospital in Edmonion, 
Can. Also elected to the board were: 
ApoteH Mirtiestapt, H. B. Boren, 
and ApOLPH LECHELT. 


Cooper, LeEo—See REEVE notice. 
Craic, RicHarp—See FARMER notice. 


Crockett, Davin C.—Named sur- 
geon general of the Public Health 
Service at the Massachusetts Gen- 
eral Hospital in Boston, Massachu- 
setts. He is associate director at the 
same Hospital. 


CroMwELL, Dr. JAmMES—Appointed 
superintendent of the State Mental 
Hospital at Independence, Iowa. 


Dattey, THomas P.—Resigned his 
position as assistant administrator of 
the Staten Island Hospital in Staten 
Island, New York, to accept an ap- 
pointment to the staff of ANTHONY 
J. J. Rouxe, M.D., hospital consult- 
ant in New Rochelle, New York. 


Date, Harotp E.—Appointed assist- 
ant administrator of The St. Luke’s 
Hospitals in Milwaukee, Wisconsin. 
He was formerly administrator of 
the Nanaima Hospital in Nanoima, 
Canada. 


DoxHLEMAN, LEE—Appointed a: nin- 
istrator of the Fairbury Hospi‘al in 
Fairbury, Illinois. He succeeds WiL- 
LIAM ARENDS. 


ENcisous, CHARLES—See REE\ 
tice. 


EricKson, ArTHUR H.—See 
notice. 


Farmer, Ep—Appointed to the »oard 
of directors of the Jasper County 
Tuberculosis Hospital in Webb City, 
Mo. Also appointed to the board 
was RICHARD CralIG. 
Please turn to page 60 
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WHO'S WHO 
Continued from page 58 


FLANAGAN, ARTHUR—Elected to the 
board of trustees of the Methodist 
Episcopal Hospital in Philadelphia, 
Pa. Also elected to the board were: 
CraupE M. CampsBE.LL, Russet J. 
Bauer, Georce B. Berrzet, A. O. 
HurxTHAL, Wiu1am A. LEISER, J. 
Bruce McCuttoucw, Hamu P. 
Surpps, M.D., Witt1am E. GriFFITH 
and Paut I. Guest, Esq. 


FLowers, Brtt—See BowDeEN notice. 


FROEBE, Doris—Appointed coordi- 
nator of volunteers at the Miami 
Valley Hospital in Dayton, Ohio. 


Fry, Hmary G.—See TRELOAR no- 
tice. 


Gatien, Marcet J.—Elected chair- 
man of the board of commissioners 
of the Saint John Tuberculosis Hos- 
- pital in Canada. 


Gut, Jonn—Elected president of 
the National Association of Clinic 
Managers in Tacoma, Washington. 
He was formerly clinic manager of 
the Street Clinic in Vicksburg, Mis- 
sissippi. 


Go.pBerc, (Mrs.) Harry L.—See 
BAILLON notice. 


Grarr, Louis—Appointed assistant 
director of Michigan Hospital Serv- 
ice (Blue Cross) in Detroit, Michi- 
gan. He is health science reporter 
for the University of Michigan In- 
formation and News Service and 
managing editor of the University 
Medical Bulletin. 


GriFFITH, WILLIAM E.—See FLANaA- 
GAN notice. 


Guest, Paut I., Ese.—See FLANa- 
GAN notice. 


Hampurc, EtmMer A.—See Braun 
notice. 


J. M. Hendricks 
HENDRICKS, JOHN M.—Named ad- 


ministrator of the new Baptist Me- 
morial Hospital of Oklahoma City, 
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Oklahoma. He was formerly admin- 
istrative assistant at the Baptist 
Memorial Hospital in Memphis, Ten- 
nessee. 


Hicerns, Harry G.—Appointed ad- 
ministrator of the University’s Re- 
search and Educational Hospitals in 
Chicago, Illinois. 


Hitt, Norma—Succeeds her hus- 
band James Hitt as administrator 
of the Staunton Community Memo- 
rial Hospital in Staunton, Illinois. 
Mr. Hitt is now in the automobile 
business. 


Hockett, Dr. Harry G.—Appointed 
manager of the Veterans Adminis- 
tration Hospital in,Marion, Ind. He 
was formerly director of professional 
services at the same Hospital. He 
succeeds Dr. Arvin E. TROLLINGER. 


Honces, R. F.—Resigned his posi- 
tion as comptroller at the Over- 
brook Circle, General Hospital in 
South Carolina. Mrs. Este Price 
succeeds him. 


Hopcens, Paut M.—Named adminis- 
strator of the Marshall County Hos- 
pital in Albertville, Alabama. He 
was formerly laboratory technician 
with the Sand Mountain Infirmary 
in Albertville, Ala. 


Hopkins, Ray—Elected president of 
the board of directors of the Alex- 
andria Hospital in Alexandria, Vir- 
ginia. Also elected to the board 
were: GLENN U. RicHarp, Miss 
Mary E. Switzer, E. Guy RIvGELy 
and New.E tt Brairr. 


Hucues, Dr. S. E., Jr—See ANDER- 
SON notice. 


HurxTHAL, A. O.—See FLANAGAN 
notice. 


KappPeL, WILLIAM J.—See BRAUN no- 
tice. 


Kearns, Witut1am T.—Joined the 
administrative staff of the General 
Hospital in New York, New York 
as director of public relations and 
development. 


Ketty, Leo F.—See Braun notice. 


LaTIOLAIs, CLIFTON J.—See MABOLL 
notice. 


Lawver, GeorGE T.—See PyNE no- 
tice. 


LECHELT, ADOLPH—See COOPER no- 
tice. 


LetseR, WILLIAM A.—See FLANAGAN 
notice. 


H. Lobas 


Lospas, Heten—Appointed director 
of nursing at the South Side Hospi- 
tal in Pittsburgh, Pa. 


LoucHEry, RicHarp M.—See Brown 
notice. 


Lyon, GerorceE M., M.D.—Named 
manager of the Veterans Adminis- 
tration Hospital in Huntington, West 
Virginia. He succeeds Dr. Haucuton 
W. Bax ey, who is being reassigned 
to professional duties with the de- 
partment of medicine and surgery. 


MasBo..t, Puitiep—Appointed chief 
pharmacist at Strong Memorial Hos- 
pital, Rochester Medical Center in 
Rochester, New York. He was for- 
merly chief pharmacist at the Read- 
ing Hospital. He succeeds Cuirton J. 
LatrotatIs, who is leaving to become 
project director for the Professional 
and Administrative Audit of the 
Pharmaceutical Services in Hospi- 
tals at Ann Arbor, Michigan. 


MacDovaa.., Dr. J. A.—Re-elected 
chairman of the board of directors 
of the Maritime Hospital Service 
Association in St. John, Canada. 


Ma.tiLoy, GERALD J.—Named assist- 
ant administrator of St. John’s Hos- 
pital in New Orleans, La. He was 
formerly administrative assistant at 
Touro Infirmary also in New Or- 
leans. 


Marzotr, Witt1am H.—See BalILi 
notice. 


MERTEL, MicHaEL—See Morrord 1 
tice. 


MEsSINGER, JOHN B.—Elected pre 
dent of-the board of directors of t:) 
West Coast Hospital Association | 
Clearwater, Fla. He is an acti 
member in the affairs of the Mortv 
F. Plant Hospital in Clearwat«’, 
Fla. 


Please turn to page 65 
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A LOOK AROUND THE CORNER 
Continued from page 47 

protection or now covered by un- 
satisfactory arrangements, 

The urgency of measures which 
hospitals alone can take to increase 
public willingness to buy prepaid 
protection cannot be overempha- 
sized. A major portion of the hos- 
pital administrator’s time must be 
devoted to this problem or hospital 
financing may be jeopardized and 
government intervention may oc- 
cur by default of voluntary prepay- 
ment. 


What Can Be Done? 


There are many things that can 
be done. But only a few need be 
mentioned. 


First, we are making a mistake in 
failing to acquaint the public with 
all of the facts surrounding the 
economics of hospital care. Higher 
prices are not a barrier to either 
higher levels of consumer spending 
or to higher unit levels of consumer 
purchases. In the year 1955, with a 
higher priced and a more attractive 
product, the auto industry made and 
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sold more cars than in any other 
year in history. Competition in the 
auto industry reached the highest 
pitch of any post-war year with a 
better product at a relatively higher 
price — no manufacturer attempied 
to increase sales with a product “e- 
duced in value or attractiveness, or 
lowered in price. 

The public is given far more in- 
formation on the impact of steel 
industry economics on industria! as 
well as family spending than on 
how the economics of the comniu- 
nity hospital system affects the in- 
dividual and his neighbors. To:lay 
the public knows more about the 
economics of the Ford and General 
Motors Corporations, for example, 
than about the community hospitals 
and their financing mechanism, 
Blue Cross. There is almost no im- 
portant sector of the economy about 
which the public knows less than 
they do about the economics of hos- 
pital care and prepayment financ- 
ing. 

Another important task for hos- 
pitals is to assure the public that 
measures are being taken to lower 
the per capita, or per family, cost 
of hospital care. When hospitals de- 
pend on prepayment financing it is 
not per diem costs, or the costs of 
a particular illness, which is the 
public’s measurement of the cost of 
community hospital services. With 
the price that must be charged for 
prepaid protection moving upward 
at regular intervals, it is of little 
value to point out that modern 
medicine means certain illnesses 
need no longer be hospitalized. 

In themselves these statements 
are true but they give a misleading 
picture. The facts are that the costs 
of hospital care, as measured by the 
monthly price for prepaid protec- 
tion, do not reflect such savings to 
the man in the street. The reason 
is that reduction in length of stay 
for certain illnesses has not o‘fset 
higher per diem costs or the greater 
volume of hospital care consumed 
by individuals and families. But 
the public has not been told that 
this is true or why it is true 


Reduce Over-utilization 


Public willingness to buy pre aid 
protection would be enhance! if 
determined steps were taken to »oth 
lower average length of stay and 
reduce the number of admissions 
per 1,000 population. This can be 
done, for example, by discouraging 
use of in-patient facilities for all 
types of services that can jusi as 
well be provided on an ambulatory 
basis. It can also be done by reduc- 
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ing length of stay by elimination 
of time-lag in treatment after ad- 
mission and by prompt discharge 
when acute in-hospital care is no 
longer needed, 

Per diem hospital costs could rise 
the expected five to seven percent 
a year and the cost of prepaid pro- 
tection reduced, if a very slight re- 
duction in number of admissions 
per 1,000 population and in average 
length of stay could be achieved. 
This would still be true even if per 
diem costs should rise somewhat 
because of lower occupancy. Sav- 
ings thus made could be used to in- 
crease the attractiveness of prepay- 
ment by extending benefits to in- 
clude such items as_ out-patient 
visits and convalescent home care. 

Public opinion can be expected 
to have more impact on _ hospital 
adiainistration in the future than 
in the past. 

‘“oday hospital operations and 
hospital costs concern not just those 
who are hospitalized and pay for 
care when ill. They also concern 
the 100-odd million Americans who 
each month, year in and year out, 
allocate funds to prepaid protection. 
Every payment made for Blue Cross 
protection means less money for 
some other consumer item — gen- 
erally an item that would bring 
more immediate returns as an ele- 
ment of the family’s every day 
standard-of-living. This fact alone 
makes the general public conscious 
of hospital affairs in a way that did 
not exist a few years ago. 


Interest of Bulk Purchasers 


Another economic factor having 
an impact on hospital-public rela- 
tions is the large “bulk” purchases 
of care by employers and unions. 
For the purchase of hospital care a 
number of employers are allocating, 
as a labor cost item, more than a 
million dollars a month. Several 
thousand employers are spending a 
hundred thousand dollars or more 
a month for hospital care alone. 
Some unions have allocated from 
economic gains obtained for their 
membership as much as five to ten 
million dollars a month for hospital 
care. A year ago in one national 
pattern-setting labor-management 
negotiation more was allocated to 
health protection than to wage in- 
creases. On the basis of present 
trends, employer expenditures for 
hospital care will more than likely 
continue to increase in amount in 
the foreseeable future. 

These management and _ labor 
groups, in the years -immediately 
ahead, can be expected to meet with 
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hospital administrators and their 
boards to learn how more economi- 
cal arrangements and_ practices 
might offset forces making for 
higher hospital prepayment costs. 
This will be a healthy development 
as hospitals learn how to take ad- 
vantage of this important segment 
of public interest. 

The community hospital is on the 
threshold of a period of unprece- 
dented expansion, More and more, 
with the patient’s physician as the 
central focus, the hospital will be- 
come the center of modern medi- 
cine wonders. The hospital will be 





se astent 


°' SATISFACTION 


that benefit you 


‘SSILLON LA 


advantages: 


CIERC, 


marked gloves. 





NI 
aor 











tissue thinness. 


during use. 


OOO 


as concerned with keeping its con- 
stituents out of the hospital as it 
will be with treatment and rehabili- 
tation of those who are admitted. 


Experimentation Needed 


Tremendous opportunity for in- 
creasing public willingness to buy 
prepaid hospital services exists in 
provisions that will give assurances 
that the economic and other hazards 
of illness can be minimized by the 
appropriate use of services properly 
made available at the hospital 
center. In the past decade there has 
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been a vast amount of administra- 
tive experimentation and research 
on services that can logically be or- 
ganized around the hospital as a 
community center for health care. 
In the quest for higher quality of 
care economically provided there 
is much to be learned from these 
too often neglected demonstrations; 
much that is good and much that is 
bad. 

In the same way that the hospital 
is a public trust, funds paid into 
Blue Cross is, in fact, an extension 
of the voluntary hospital — the 
financing arm of the hospital — 
public monies paid into Blue Cross 


are entrusted to the community 
hospitals. Under this trusteeship the 
hospital’s obligation includes the 
never-ending search for ways to 
expand the range of their services 
available to the public — from pre- 
ventive care to provision of special 
arrangements for long-term illness. 

Increased public willingness to 
allocate funds to hospital services 
will be in direct relation to aware- 
ness that the hospital is a dynamic, 
expanding concept, moving into new 
services, keeping pace with public 
desires for a _ constantly rising 
standard-of-living. The hospital is 
the only true salesman for prepay- 


PLAIN and NAME WOVEN 
TURKISH TOWELS 


NO LONGER ANY NEED FOR HEMMING OR TURNING SELVAGES TO GET ADDED STRENGTH! 
HERE ARE SELVAGES WITH A TENSILE STRENGTH EXCEEDING THAT OF OTHER HEMMED OR TURNED SELVAGES. 


IN ADDITION TO PROVIDING ADDED STRENGTH, THESE SUPER SELVAGES ELIMINATE 
THE OBJECTIONABLE FEATURES OF HEMMED OR TURNED SELVAGES SUCH AS: 


© Possible r 





hing chemicals in the fold of the hemmed 


ion of 
or turned selvage thereby causing weakening of the selvage. 


@ Unevenness of shrinkage which causes puckering of the selvage, 


resulting in added strain 


PRACTICALLY THE ENTIRE DUNDEE LINE OF PLAIN WHITE AND NAME WOVEN 
TURKISH TOWELS IS NOW AVAILABLE WITH THIS NEW SELVAGE. 


-Vour 
nearest 


linen source 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) e CABINET TOWELING e FLANNELETTES 
DIAPERS ¢« DAMASK TABLE TOPS AND NAPKINS 


can CORDED NAPKINS e DUNFAST ALL-PURPOSE FABRICS 


supply 


you 


DUNDEE MILLS, INC., GRIFFIN, GA. 
Showrooms: 40 Worth Street, New York, N. Y. 


SOunde THE NAME TO REMEMBER WHEN BUYING TOWELS 


64 For more information, use postcard on page 115. 


ment. In reality it merchandic:es 
hospital services, it “packages” and 
delivers the services, it alone ce- 
termines “sales appeal”. The hos- 
pital, not Blue Cross, is in coin- 
petition with other producers of 
goods and services for the public’s 
dollar. 

Only the hospital can act on he- 
half of the public in the creative 
and imaginative expansion of se:y- 
ices into new areas of organization, 
new types of services, for a con- 
stantly expanded and better service 
to the community. No longer 
should the emphasis of prepayment 
on large hospital bills, or on in- 
hospital service, influence the hos- 
pital’s own concept of its potential 
role in community health affairs. 

No one hospital acting alone can 
accomplish what must be done to 
minimize the impact of the forces 
that push the price of hospital pro- 
tection upward. Nor can any one 
hospital acting alone do the many 
things that must be done to increase 
public willingness to buy prepaid 
protection, or, develop an equally 
orderly method of financing care 
for the non-wage and lowest in- 
come groups. All hospitals, acting 
together, must meet these problems. 
Through state and local associa- 
tions, and through community coun- 
cils, every hospital can push toward 
the common goal of making volun- 
tary prepayment a permanent suc- 
cess, 

The one ingredient for success, 
the ingredient that binds all who 
work together to build the hospital- 
Blue Cross partnership, is dedica- 
tion to the common cause of serv- 
ing mankind. A dedication that is 
selfless and that motivates all of 
us to do a better job, more indus- 
triously; more ambitiously. A dedi- 
cation in which personal prejudice 
has no place and pride in a job 
well-done for fellowmen is reward 
enough. a 





Dr. Hilda Kroeger Voted 
‘‘Woman Doctor of the Year’’ 

@ DR. HILDA H. KROEGER, adminis! 
tor of Elizabeth Steel Magee Hos 
tal, Pittsburgh, Pa., was rece! 
named “Pittsburgh Woman Dov or 
of the Year” by the Iron Ci‘y’ 
chapter of the American Medial 
Women’s Association. 

She transferred to Pittsburgh 
from Grace-New Haven Community 
Hospital in 1952. A graduate of ihe 
University of Arizona, she a'so 
earned degrees from Rush Medical 
College, the University of Illincis, 
and the School of Hospital Adminis- 
tration at Yale. s 
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WHO'S WHO 
Continued from page 60 


McCut.oucu, J. BrucE—See FLANA- 
GAN notice. 


McSortey, Witt1am J.—See Braun 
notice. 


MitTLEsTADT, ADOLPH—See Cooper 
notice. 


Morrorp, Hersert N.—Appointed 
administrator of Riverside Hospital 
in Boonton Township, New Jersey. 
He was formerly administrator of 
University Hospital of Good Shep- 
herd at Syracuse, New York. He 
succeeds MicHAEL MERTEL. 


M:rvock, C. G.—Appointed to a 
five-year-term as trustee of the 
Community hospital in Corinth, 
Miss. 


NasH, JERE B.—Appointed to the 
board of trustees of the Washington 
County Hospital in Greenville, Mis- 
sissippi. Also appointed to the board 
were: TorrEY Woop and L. B. Pry- 
OR. 


NewmMaNn, KENNETH W.—Resigned 
as administrator of the State Hospi- 
tal in Little Rock, Ark. 


Oxutson, Dr. Marcaret A.—Ap- 
pointed professor and head of nu- 
trition at the State University of 
Iowa Hospitals in Iowa City, Iowa. 


Price, Exste—See Hopces notice. 


Procore, JOHN L.—Appointed exec- 
utive director of the new Mercy- 
Douglass Hospital in Philadelphia, 
Pa. He was formerly administrator 
of the Provident Hospital in Balti- 
more, Maryland. 


Pryor, L. B.—See Nas# notice. 


PyNE, MINETREE, J.—Appointed su- 
perintendent of Alamance County 
Hospital in Burlington, N. C. He 
was formerly assistant administrator 
of the Duke Hospital in Durham, N. 
C. He succeeds Grorce T, LAwver, 
who resigned. 


Rantz, Frank R.—Elected president 
of the board of trustees of the Pas- 
savant Memorial Hospital in Jack- 
sonville, Illinois. He succeeds Harry 
A. Hammirtt, who has served as 
president the last two years. 


Reeve, B. V.—Elected to the board 
of trustees of the Dickinson County 
Memorial Hospital in Iron Moun- 
tain, Michigan. Also elected were: 
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Ben Conopes, Howarp VIELMETTI, 
IvakR ANDERSON, CHARLES ENGIBOUS 
and Lreo Cooper. 


RicHarp, GLENN U.—See Hopkins 
notice. 


Riwcety, E. Guy—See Hopkins no- 
tice. 


Rocers, CrAwFrorp S.—Re-elected 
president of the Leigh Memorial 
Hospital in Norfolk, Virginia. 


Ross, Dr. Davin H.—Appointed ex- 
ecutive director of the Jewish Hos- 
pital Association at the University 
of Cincinnati in Cincinnati, Ohio. 


Ryan, Georce M.—Appointed ad- 
ministrator of the Citizens Memorial 
Hospital in Victoria, Texas. He was 
formerly administrator at the Rock- 
ford Memorial Hospital in Rockford, 
Illinois. 


Scutt, Paut R.—See Braun notice. 


Surpps, Dr. HamiItt P.—See FLANA- 
GAN notice. 


SkunpBerG, Miran B.—See Tietz 
notice. 


Please turn to page 76 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Expert Testimony Unnecessary to 
Prove Negligent Administration 
of Mechanical Treatment 


® PLAINTIFF WENT TO defendant, a 
chiropractor, for treatment of a low 
back pain. He was strapped into a 
rhythmic traction machine which 
subjected him to alternate pulling 
and stretching. Plaintiff was left un- 
attended in this machine for a pe- 
riod of about 10 or 15 minutes fol- 
lowing which he had to be removed 
to a hospital in an ambulance where 
he remained for ten days. Trauma 
as the result of treatment caused 
a paralysis of plaintiff's bodily 
functions. In an action alleging mal- 
practice the lower court non-suited 
plaintiff for failure to prove negli- 
gence. On appeal this court held 
that the results of defendant’s 
treatment without more were so 
pronounced and apparent as to be 
evidence of negligence. Expert testi- 
mony was not needed in an action 
like the present to establish a prima 
facie case. The court held that 
plaintiff's evidence established a 
prima facie case of negligent ad- 
ministration of mechanical treat- 
ment. The judgment was reversed. 
(Caldwell v. Knight, 5C.C.H. Neg. 
Cases 2d 272 - Ga.) 


Failure to Diagnose and Order 
Immediate Surgery not Malpractice 


® THIS MALPRACTICE CASE was tried 
to a jury and dismissed at the close 
of plaintiffs’ case. The sole question 
presented on appeal is whether 
plaintiffs produced substantial evi- 
dence of actionable negligence. 

Obert Skodje, suffering from ab- 
dominal pains, went to Dr. Hardy 
on July 1, 1953, for diagnosis and 
treatment. He told Dr. Hardy that 
he believed he had appendicitis. The 
doctor spent twenty or twenty-five 
minutes examining the patient, in- 
cluding palpation of the abdomen. 
A urine specimen was taken, but 
Dr. Hardy did not take the patient’s 
pulse, temperature, blood count, or 
blood pressure. There was no X-ray 
or rectal examination. 

Dr. Hardy diagnosed the case as 
bacteria colitis, or bowel infection. 
He gave Skodje a prescription for 
pills, and advised rest. Skodje fol- 
lowed these directions, but his con- 
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dition grew worse. The next morn- 
ing, Mrs. Skodje telephoned Dr. 
Hardy and told of her husband’s 
increased pain, and that he was 
“cold and clammy and yellow.” Dr. 
Hardy then prescribed an enema 
of soap and water, and asked that a 
heat pad be applied to the abdomen. 
He told Mrs. Skodje to call him 
back at six o’clock p.m. 

The doctor’s directions were fol- 
lowed, but Skodje continued to 
grow worse. His pain increased, and 
his stomach became bloated. Mrs. 
Skodje reported this information to 
Dr. Hardy at the appointed time, 
and insisted that “something had to 
be done.” He suggested calling 
another doctor, because he was go- 
ing on vacation. 

A Dr. Norine ordered immediate 
hospitalization. The case was diag- 
nosed as acute appendicitis. An 
appendectomy was done and a per- 
forated appendix removed. 

Negligence was charged in four 
particulars, the first being that Dr. 
Hardy made a wrong diagnosis. 

The appendectomy showed that 
Dr. Hardy made a wrong diagnosis. 
But a wrong diagnosis is not action- 
able, unless (1) it was the result 
of negligence, and (2) it was fol- 
lowed by improper treatment, to 
the injury of the patient. 

The second specification of neg- 
ligence is that Dr. Hardy’s diagnosis 
was incompetently and carelessly 
performed. 

In pressing this point, appellants 
called attention to the fact that Dr. 
Hardy’s principal practice consisted 
of the examination of applicants for 
policies of insurance, While he per- 
formed some surgery, he had no 
experience in abdominal surgery. 
Appellants contended that these 
facts presented a jury question as 
to whether Dr. Hardy lacked the 
requisite knowledge and skill to 
diagnose Skodje’s condition. 

“We do not agree”, stated the 
court. “There was no medical testi- 
mony to the effect that Dr. Hardy, 
who was a licensed physician and 
surgeon, lacked the requisite knowl- 
edge and skill. It is common knowl- 
edge that many diagnosticians per- 
form no surgery. 

“There was no medical testimony 
as to the necessity or value of tak- 


ing a blood count, blood pressu‘e, 
pulse, or temperature. The undis- 
puted testimony is that Skodj.’s 
temperature, pulse, and blood pres- 
sure were normal when he was ex- 
amined by Dr. Norine. While 
Skodje’s blood count was high when 
he was examined by Dr. Norine, ihe 
medical testimony was to the effect 
that this would be indicative of 
colitis as well as appendicitis. 

“The testimony of other phy- 
sicians that they would have fol- 
lowed a different course of treat- 
ment, or a disagreement between 
doctors as to what the treatment 
should have been, does not establish 
negligence. 


“From what has been said, it fol- 
lows that there was here a lack of 
medical testimony to present a jury 
question as to negligence based 
upon the manner in which Dr. 
Hardy made his diagnosis. 

A final contention as to negligence 
in performing the diagnosis is based 
on the fact that Dr. Norine cor- 
rectly diagnosed the case on the fol- 
lowing day. Dr. Norine testified, 
however, that this was a so-called 
“silent” appendix, with the abscess 
behind, which is one of the “bug- 
bears” of all doctors—being very 
difficult to diagnose, Dr. Norine fur- 
ther testified that the lapse of a 
day and the giving of the enema 
could have made his diagnosis eas- 
ier. He also had the advantage of 
knowing that Dr. Hardy’s diagnosis 
and prescribed treatment had not 
produced favorable results. 

“There was no medical testimeny 
that Dr. Hardy’s failure to cor- 
rectly diagnose the case was due to 
the fact that he failed to use skill 
and diligence ordinarily posses: ed 
and exercised by members of |: 
medical community. 

“We conclude that there was 
sufficient evidence to submit to 
jury on the question of whet/ec 
Dr. Hardy’s diagnosis was inco: 
petently and carelessly perform: 

“The third specification of ne¢.i 
gence is that Dr. Hardy was carel: 
in prescribing treatment, and 
failing to advise an operation. 

“The failure to advise an opera- 
tion was consistent with Dr. Hardy’s 
diagnosis of bowel infection rather 
than appendicitis. 
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“In our opinion, there was no 
substantial medical testimony sup- 
porting the third allegation of neg- 
ligence. 

“Finally, appellants argue that the 
case should have gone to the jury, 
because Dr. Hardy “abandoned” 
Skodje while the latter was in dan- 
ger and in great pain. 

“The asserted abandonment of 
his patient by Dr. Hardy is not 
actionable, because it led to no de- 
lay or other detrimental result. Mrs. 
Skodje immediately telephoned 
another doctor, and her husband 
was hospitalized, examined, and op- 


erated upon later that night. Dr. 
Norine testified that Skodje was 
operated upon as soon as he should 
have been.” 

The judgment dismissing the case 
was affirmed. 
(Skodje v. Hardy, 5C.C.H. Neg. 
Cases 2d 260 - Wash.) 


Injury To Visitor's Fingers Not 
Supported by Prima Facie Evidence 
of Hospital’s Negligence 


& THE DEFENDANT appealed from a 
judgment in an action for negligence 
arising out of an accident suffered 
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by the plaintiff on the premises 
of the defendant hospital. Plaintiff 
was injured when a hospital door 
slammed shut on the third «nd 
fourth fingers of his left hand sever- 
ing part of the final joints of those 
fingers. Plaintiff had been engazed 
in conversation with his back to ‘he 
door, and in the course of emp‘ia- 
sizing a point in a story he was tell- 
ing, stretched out his arms and in- 
advertently inserted his fingers into 
the crevice between the door jamb 
and the hinge edge of the door. At 
that precise moment, the door 
slammed shut causing the injuries 
complained of. 

The sole probative evidence in- 
troduced by the plaintiff to establish 
negligence was the testimony of an 
expert witness who testified that the 
door-check mechanism was _ im- 
properly maintained in that it re- 
quired adjustment and fluid refilling. 

No evidence was adduced on the 
trial to establish the existence of a 
duty running from the defendant 
to the plaintiff, nor was it shown 
that the injury sustained by the 
plaintiff was foreseeable. Plaintiff 
likewise failed to establish construc- 
tive notice on the part of the de- 
fendant hospital. The sole evidence 
tending to show such notice con- 
sisted of speculation on the part of 
the expert locksmith that there had 
been no change in the mechanism 
“in probably two years” based on 
an otherwise unsupported guess that 
the door had not been painted for at 
least that period and that the mech- 
anism had not been removed during 
that time. 

In affirming a dismissal of the 
complaint, the court held that such 
testimony is insufficient to support 
a finding of constructive notice. 
Plaintiff had therefore failed to es- 
tablish a prima facie case of negli- 
gence. 

(Rosen v. Bronx Hospital, 5 C. C. H. 
Neg. Cases 2d 305 - N. Y.) 





Ex-Hospital Aide Guilty 

® A FORMER HOSPITAL SUPERINT! 
ENT pleaded guilty to grand larc: 
and commercial bribery. 

The defendant is William 
Stirling, former head of plant op- 
erations and construction for the 
Memorial Center for Cancer and 
Allied Diseases in New York. ‘tir- 
ling, 58 years old, was charged with 
using his position to shake down 
contracters and plumbing concerns. 

His guilty plea to the larceny 
charge was made in General Ses- 
sions Court and to the commerical 
bribery accusation in Special Ses- 
sions. s 
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Medical Records 





Admitting Diagnosis on Newborn 


QUESTION: The question has been 
raised by our pediatricians as to the 
necessity for a provisional or admit- 
ting diagnosis on the medical records 
of newborn infants? If one is required 
what should it be, they ask? S.M.R. 


ANSWER: An admitting diagnosis 
should be recorded on the medical 
record of a newborn infant just as 
on that of every other patient. Al- 
though the obstetrician will not al- 
ways know whether the infant will 
be normal or abnormal before birth, 
_he does many times. However, he 
should know at that time whether 
the infant will be premature or at 
term. It may be necessary to obtain 
the admitting diagnosis from the ob- 
stetrician in those hospitals in which 
the newborn infant is turned over to 
the pediatrician for care immediate- 
ly after birth. It would be wise to 
have a policy established between 
the two departments regarding the 
procedure in such cases. 


Hospital Number for Newborn Infant 


QUESTION: We have about 750 
births per year in our hospital and 
have been assigning them an individ- 
ual hospital number, and filing their 
records in individual folders. In order 
to conserve space we have been think- 
ing of attaching the newborn infant’s 
chart to that of the mother. Is this 
considered advisable? Should the copy 
of the birth registration certificate be 
filed in the chart of the infant, or 
filed separately in an alphabetical ar- 
rangement? S.R.T. 


ANSWER: As newborn infants are 
many times admitted later for ton- 
sillectomies, appendectomies, and 
other illnesses, and as the Joint 
Commission on Accreditation of 
Hospitals recommends unit records, 
there will be less confusion later 
on readmission, if you continue to 
give the newborn infant a number 
at birth, and file in its own folder 
under that number. The small 
amount of space which will be saved 
does not warrant the additional 
time required to separate the charts 
of the mother and infant, if the child 
is later readmitted. 

The birth certificate copies should 
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be filed with the charts just as with 
all other records concerning the care 
of the patient. Thus, there is only 
one place in which to look for any 
information pertaining to the hos- 
pitalization of that patient. 


All Tissues to Pathologist 


QUESTION: A 60-bed hospital has no 
resident pathologist and_ therefore 
surgical specimens are sent out. Is 
it necessary for the purposes of ac- 
creditation that tonsil and adenoid 
tissues be sent to the pathologist? 
Would your answer be the same in re- 
gard to a 15-bed privately owned 
clinic or hospital? S.A.B. 


ANSWER: Every hospital desiring 
accreditation, regardless of size or 
type of ownership, must send all 
tissues removed at surgery, to the 
hospital pathologist for a gross ex- 
amination. He then determines 
whether, according to the rules and 
regulations of the medical staff and 
the hospital, a microscopic exami- 
nation must also be done. In either 
case a report of the gross examina- 
tion signed by the pathologist must 
become a part of the patient’s med- 
ical record, and if a microscopic ex- 
amination was also done a report of 
these findings should be included. 


Physician's Authorization a Courtesy 


QUESTION: Is it the _ prevailing 
opinion that the attending physician’s 
authorization is not necessary for the 
release of information to insurance 
companies or attorneys? A.E.C. 


ANSWER: The medical record, as 
an order of business, belongs to the 
hospital, and the personal data con- 
tained therein, considered as a con- 
fidential communication, are the 
property of the patient. Therefore, 
it is the right of the patient to au- 
thorize the release of information. 
However, the hospital is not legally 
bound to this if its release affects 
the hospital or the physician, unless 
a subpoena duces tecum is received. 
Although the attending physician 
has no legal right in the record it 
has always been general practice, 
as a matter of courtesy, to obtain his 
written authorization before releas- 
ing information. As it is very un- 





wise to release information from in- 
complete records this procedure «s- 
sists in the prompt completion of 
medical records. When physicians 
learn that their failure to complete 
records is delaying the completion 
of insurance forms they usually take 
care of the matter at once as they 
realize that their own bills will not 
be taken care of until the insurance 
claims have been paid. 


Obstetrical Progress Notes 


QUESTION: Our obstetrical depart- 
ment contends that progress notes are 
not necessary on normal pregnancies 
due to the fact that the nurses’ notes 
adequately report on their care and 
condition. Is there any rule of the 
Joint Commission on Accreditation of 
Hospitals which contradicts this view- 
point? L.H. 


ANSWER: The Joint Commission 
recommends that progress notes be 
written on all patients in the hospi- 
tal, the frequency and length of 
these notes being determined by the 
condition of the patient. As a min- 
imum they should include a state- 
ment of the doctor’s opinion of the 
condition of the patient on admis- 
sion, and again on discharge, and 
include a prognosis. 

The nurses’ bedside notes regard- 
ing the condition of the patient, and 
the progress notes as written by a 
medical man are from two different 
viewpoints. Therefore, as the notes 
of the nurse only supplement those 
of the doctor, the physician’s notes 
are necessary to make a comp’«te 
record of the case. 


Routine Laboratory Reports 


QUESTION: Is it necessary to hav« a 
routine urinalysis on all maternity »a- 
tients even though they have been re- 
ceiving prenatal care and a previc-us 
urinalysis report is given in the ‘:is- 
tory? iS. 


ANSWER: A report on a urinal) sis 
done prior to 48 hours before «- 
mission is not acceptable on ey 
patient, regardless of the reason ior 
hospitalization, according to Bul’e- 
tin No. 10 of the Joint Commission 
on Accreditation of Hospitals pu)- 
lished in December 1955. “ 
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Northwestern Alumni 


—® DURING TRI-STATE CONVENTION, 
Alumni of the Northwestern Uni- 
versity program in Hospital Admin- 
istration will hold their annual re- 
union on Monday, April 30th at 
Riccardo Studio Restaurant, 437 
North Rush Street, Chicago. 


Tri-State Hospital Assembly 


& PLANNING AND DECORATING the 
hospital will be discussed at the 
session sponsored by the Building 
and Furnishings Section of the Tri- 
State Hospital Assembly on Wednes- 
day afternoon, May 2, according to 
the chairman, Roy Johnson. Among 
the speakers will be Dr. Anthony 
J. J. Rourke of New York and Dr. 
John W. Cronin of Washington. 

At the joint conference of medical 
staff officers and trustees which is 
also scheduled for Wednesday after- 
noon the subjects listed for presen- 
tation are “Emergency Room,” 
“Cancer Detection in Hospitals,” 
“Mass Examination by Papanicolaou 
Smear,” and “Nutrition in the Hos- 
pital”. The co-chairmen of this sec- 
tion are Dr. F. Lee Stone and Leo 
M. Lyons, both of Chicago. 


Alpha Delta Mu 


® THE 1956 ANNUAL Tri-State meet- 
ing of the Alpha Delta Mu Fra- 
ternity is scheduled for Sunday 
night, April 29th, at 7:30 P. M. A 
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Among graduates and guests attending a reunion of graduates of Duke Hos- 
pital’s course in administrative training were (I. to r.) F. Ross Porter, Duke 
Hospital superintendent; Wilson Lowrance, hospital administrator of Ashe- 
ville, N.C.; George Harris, field director of the Duke Endowment, Charlotte, 
N.C.; Charles Boone, hospital administrator of Barnwell, S.C.; and Guy 
Cromwell of the North Carolina Medical Care Commission. 





social hour will begin at 6:30 P. M. 
The dinner meeting will be held at 
the Swedish Club of Chicago at 
1258 North LaSalle Street. The 
agenda for the meeting will include, 
among other things, the presenta- 
tion of the National A. D. M. Hon- 
orary Award for 1956 to Mr. Leo M. 
Lyons; the presentation of the an- 
nual Savings Bond Award to the 
undergraduate student submitting 
the best research paper for the 
year; and the distribution of Cer- 
tificates of National Membership to 





Representing co-winners in a com- 
petition in emergency patient re- 
moval and fire fighting during Fire 
Prevention Week in Chicago are 
Sally Ballenger, R.N. (right, cen- 
ter) from Presbyterian Hospital and 
Barbara Williams, student nurse 
from South Chicago Community 
Hospital. Presenting the awards are 
Rita Dimitri, star of the musical 
“Can-Can” and John D. Gruener, 
president of the Greater Chicago 
Safety Council, which issued the 
awards. 





graduating active Chapter members. 
Advance reservation cards will soon 
be forwarded to Tri-State area 
members of A. D. M. 


New Jersey 


™ THE OPINION RESEARCH Corpora- 
tion of Princeton, N.J., found in a 
survey made in New Jersey that a 
majority of the public believes hos- 
pital charges are fair and that pa- 
tients receive good care and treat- 
ment in hospitals. 

In the poll, made for the New 
Jersey Hospital Association, inter- 
viewers asked the question: ‘“Con- 
sidering the cost of other things you 
buy, would you say the charges of 
hospital “x” (the hospital you know 
most about) are fair and just or 
not?” 61 percent replied that charges 
were fair in their opinion; 14 per- 
cent said “not fair”; 6 percent gave 
qualified answers and 19 percent 
had no opinion. The surveyors re- 
ported that approximately nine peo- 
ple out of ten had a favorable over- 
all opinion about the hospital they 





73 


Planning the 33rd annual meeting 
of the New England Hospital as- 
sembly held in Boston, Mass., in 
March are (Il. to r.) William S. 
Brines, director, Newton-Wellesley 
Hospital, Newton Lower Falls, 
Mass., Elmina L. Snow, R.N. Emer- 
son Hospital, Concord, Mass., Ells- 
worth T. Neumann, M.D., Massa- 
chusetts, General Hospital, Boston, 
Mass., and Richard T. Viguers, ad- 
ministrator, New England Center 
Hospital, president, New England 
Hospital Assembly. 


knew best. However, on many of 
the questions asked, the percentage 
of “no opinion” answers were high. 

Nursing care and the quality of 
the food made the greatest impres- 
sion on patients, the surveyors 
found. Approximately two people 
out of three who had had hospital 
experiences said they had no criti- 
cism at all of the hospital they knew 
‘best, but those with complaints put 
these two at the top of the list. 

Loyalty to hospitals does exist, the 
report said. Seven persons out of ten 
said they would go back to the hos- 
pital they knew best. The others 
said they would go to another be- 
cause “other hospital gives better 
service”, “other hospital more pleas- 
ant to stay in”, or “other hospital 
gives better care.” 

The public learns about its local 
hospitals primarily from former pa- 
tients, the pollsters found. Nearly 
half the reports from these people 
are favorable. Unfavorable reports 
numbered 18 percent. Other infor- 
mation about hospitals came from 
newspapers and conversation with 
hospital employees. 

Blue Cross members said they 
were getting their money’s worth. 
Three out of four said their plan 
was worth the cost of coverage and 
by two to one, they expressed the 
belief that last year’s increase in 
rates was justifiable. 

Hospitals rated third on the pub- 
lic’s list of worthy causes to which 
they would be likely to contribute. 
The March of Dimes was first; the 
Cancer Fund was second. 

Relatively few of the people inter- 
viewed had knowledge of the excel- 
lence of the medical. care, the im+ 
portance of modern equipment or 
the many skills that are the very 
essence of good hospital care. It 
would seem from the survey, there- 
fore, that the hospital’s job is to cre+ 
ate favorable opinions among the 
many with “no opinion”. The hos- 
pital’s problem is overcoming apathy 
rather than antagonism. = 
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Right: Officers of the Florida Hos- 
pital Association are (Il. to r.) Ben 
P. Wilson, president-elect, admin- 
istrator, Munroe Memorial Hospital, 
Ocala; Sister Josephine Marie, sec- 
retary-treasurer, administrator, St. 
Mary’s Hospital, West Palm Beach; 
Robert B. Eleazer, Jr. president, as- 
sistant administrator, St. Luke’s 
Hospital, Jacksonville, Florida. 


Right: Officers of the California 
Hospital Association are (l. to r.) 
Fred W. Moore, president, admin- 
istrator, Rideout Memorial Hos- 
pital, Marysville; W. W. Stadel, 
M.D., president-elect, director of 
Medical Institutions, San Diego 
County; and Paul C. Elliott, out- 
going president, administrator, Hol- 
lywood Presbyterian Hospital, Los 
Angeles. 


Below: Picture taken at the 5th 
Annual Banquet of the Hospital 
Chief Engineers Association in Phil- 
adelphia, Pennsylvania. 
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Now! Unprecedented convenience 
for bedside radiography 


New G-E 
MOBILE “90” 


featuring 





electronic 
timing for 
split-second 
accuracy 





ay EN you need definitive radiographs of bed- 
fast patients, you need General Electric’s new 
Mobile “90”. Here's a “roll-anywhere’’ x-ray unit 
with many features usually found only on major 
apparatus: 

@ electronic timer assures split-second accuracy 

@ 1.5-mm effective focal spot adds sharper definition 


® output of up to 90 kvp at 15 ma provides the 
penetration you need for dense anatomical parts 





© compact, bracket-mounted tubehead makes posi- 
tioning easier, especially around traction frames. ‘ Mobile “90” reaches 3734 inches 
For emergencies . . . for special technics . . . for : . . . has 63-inch actual vertical 
expediting heavy patient loads right in the x-ray travel x= Sita mene Beek ane a 
. ge Pe i é as great as 68-inch target-to-floor 
department — you'll use the Mobile “90” to solve : & distance. Rugged frame provides 
many problems. Plugs into ordinary wall outlets — i exceptional stability. Has built-in 
provides x-ray facilities wherever needed. compertunens omnes Chere 
; j With bracket contracted, unit is 
Contact your G-E x-ray representative for further . | easily moved floor-to-floor — well 
details and copy of new illustrated bulletin. Or ; within limits of restricted overheads. 
write X-Ray Department, General Electric Com- 


pany, Milwaukee 1, Wisconsin, for Pub. K-51. 


Progress Is Our Most Important Product 


GENERAL @@ ELECTRIC 
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WRRS ELECTRIC 
» PARKING GATES 


Assure | 
Controlled Parking 


FOR YOUR 
HOSPITAL STAFF 


Without Labor Costs 


Prevent Unauthorized Parking—WRRS 
Gates control the usage of hospital parking 
lots. They prevent unauthorized parking 
in spaces reserved for doctors and other 
hospital staff members. And your WRRS 
Gates—the ‘‘Automatic Attendant” —stay 
on the job 24 hours a day without pay. 


Easy to Operate —WRRS Gates are safe, 
dependable in all types of weather, and 
easy to operate . . . with coins, tokens, keys, 
or any combination of the three. These 
Gates are low in initial cost, easy to install, 
and require almost no maintenance. They 
are made by the builder of 10,000 railroad 
crossing gates. 


Free Cost Estimate—Send us a diagram of 
your lot, and receive, without obligation, 
a parking plan and cost estimate. You will 
find that WRRS Electric Gates are the 
economical solution to your hospital park- 
ing problems. 

Pictures (above and below) show "Key-In 


and Free-Out” installation at the new Veter- 
ans Administration Hospital, Chicago, Illinois. 





hay, 


SS co rie Se. 


WESTERN 
RAILROAD 
SUPPLY 

COMPANY 


General Offices and Factory 
2420 South Ashland Ave., Chicago 8, Ill. 
IN CANADA: Cameron, Grant Inc., 
Montreal !, Quebec 6025 











WHO'S WHO 
Continued from page 76 


Sister M. pe Pazzi—Appointed ad- 
ministrator of the St. James Hospi- 
tal in Newark, New Jersey. She was 
formerly supervisor of nurses at 
the Holy Name Hospital in Teaneck, 
New Jersey. 


Sister M. PreereE—See Sister RaDE- 
GUNDIS notice. 


SmirH, Dr. Horace D.—Appointed 
manager of the Veterans Adminis- 
tration Hospital at Omaha, Nebras- 
ka. He was formerly director of 
professional services at the Veterans 
Administration Hospital in Long 
Beach, Calif. He succeeds Dr. Cuir- 
ForD C. Woops. 


Stanton, Dr. J. N.—Named presi- 
dent of the West Penn Hospital in 
Pittsburgh, Pa. He was formerly 
medical staff president at the same 
Hospital. 


SrokKeE, JorL B.—See TreTz notice. 


STOUDENMIER, JAMES D.—Appointed 
assistant administrator of the South- 
ern Baptist Hospital, in New Or- 
leans, La. 


St. Prerre, Dr. Ropertck G.—Ap- 
pointed manager of the Roseburg 
Hospital in Roseburg, Ore. He was 
formerly psychiatrist at the Veter- 
ans’ Administration Hospital in Palo 
Alto, California. He succeeds Dr. 
GeorceE L. WapswortH, who re- 
signed. 


Sussman, Parricta—Appointed sec- 
retary of the committee on Hospital 
Auxiliaries at the American Associ- 
ation in Chicago, Illinois. 


SWICKHEIMER, DorotHy—Appointed 
director of nursing service at Citi- 
zens Memorial Hospital in Victoria, 
Texas. She was formerly assistant 
director of nursing service with the 
University of Texas Medical Branch 
Hospitals at Galveston, Texas. 


Swirzer, Mary E.—See Hopkins 
notice. 


TEKo.ste, Euton—Appointed to as- 
sume primary responsibility for the 
accounting project financed by a 
grant from the John A. Hartford 
Foundation, Inc. for the American 
Hospital Association in Chicago, II- 
linois. He will begin his duties in 
June. He is professor of accounting 
at the University of Rochester. 


TencH, Harvey G.—See Braun no- 
tice. 


For more information, use postcard on page 115. 


THomas, Rospert J.—Appointed di- 
rector of County General Hospital 
in Los Angeles, California. He suc- 
ceeds Leroy R. Bruce. 


THomas, THomas J.—See ZarInG 
notice. 


THompson, Awpry C.—Elected pres- 
ident of the board of directors of the 
Cambridge-Maryland Hospital in 
Salisbury, Maryland. He succeeds 
W. Enos VALLIANT. 


Tietz, Herman F.—Elected presi- 
dent of the La Crosse Lutheran 
Hospital Association in La Crosse, 
Wisconsin. Also elected were: Mr- 
LAN B. SKUNDBERG, vice president, 
JorL B. STOKKE, secretary, and 
ArtHuR H. Erickson, Treasurer. 


TRELOAR, ALAN E.—Will conduct 
projects recently approved under 
the research phase of the Hill-Bur- 
ton program for the American Hos- 
pital Association in Chicago, Illinois. 
Hinary G. Fry, will work with Mr. 
TRELOAR on these projects. 
TROLLINGER, Dr. ARVIN E.—See 
HOockETT notice. 


TuttEy, NancyeE C.—See Brooks 
notice. 


VALLIANT, W. ENnos—See THompson 
notice. 


VIELMETTI, Howarp—See REEVE no- 
tice. 


WanpswortH, Dr. Georce L.—See Sr. 
PIERRE notice. 


Wiz, Frep H.—Appointed assist- 
ant administrator of the Southern 
Baptist Hospital in New Orleans, 
La. He was formerly purchasing 
agent at the same Hospital. 


Wits, Lorratine—See CurIsTIAN- 
SEN notice. 


Woops, Dr. Ciirrorp C.—See SMITH 
notice. 


Woop, Dr. FRANKLIN W.—Retired as 


director of the McLean Hospital in 
Waverley, Massachusetts. 


Woop, (Mrs.) L. D.—See CarTER 
notice. 


Woop, Torrey—See Nas# notice. 

ZaRING, STANLEY B, (Mrs.)—Elected 
to the board of trustees of the Wes- 
ley Memorial Hospital in Chicago, 
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Illinois. She succeeds THomas J. 
Tuomas, who died. 


YouNGDAHL, Paut Davin—-Appointed 
associate administrator of the Meth- 
odist Hospital in Houston, Texas. 
He was formerly assistant adminis- 
trator at the same Hospital. 


SUPPLIERS 


Dayton, MicHaet S.—Named sales 
manager of Arga Division, Beck- 
man Instruments, Inc. The Arga 
Division currently is established in 
two locations in South Pasadena, 
California. 


M. S. Dayton A. N. Gurwitz 


Eeps, JAMES P.—Named Houston 
district sales representative by Roy- 
al Metal Manufacturing Company 
in Chicago, Illinois. 


A, E. Herman J. E. McInerny 


Gurwitz, ABRAHAM N.—See Mc- 
INERNY notice. 


HERMAN, ARNOLD E.—See McINERNY 
notice. 


McInerny, JoHN E.—Appointed 
sales representative in Southern 
Florida, for the Angelica Uniform 
Company of St. Louis, Mo. ABRAHAM 
N. Gurwirz, will represent Angelica 
in Lower Manhattan, Brooklyn, and 
Staten Island. ArNotp E, Herman, 
has been assigned the territory in- 


cluding Central Indiana and North- 
ern Illinois. 


Smirn, JosepH—Named Hospital, 
School and Contract representative 
in South Jersey, Delaware, and 
Pennsylvania by Royal Metal Man- 
ufacturing Co. in Chicago, Illinois. 
He was formerly associated with 
Robert M. Green, Philadelphia hos- 
pital equipment producer, and with 
Colson-Merriam Co. in Philadelphia, 
Pennsylvania. 


ts 


M. M. Smith J. Smith 

SmitH, Maxrietp M.—Elected to the 
newly created executive post of 
vice-president in charge of sales 
for this pioneer manufacturer in the 
field of sterilizers, surgical tables, 
lights and related hospital equip- 
ment for the American Sterilizer 
Company in Erie, Pennsylvania. ® 





FURNITURE 


Wall-Saving 





“It is a volume which the hospital field has 
awaited for a long, long, time.” 


THE GIVE AND 
TAKE IN HOSPITALS 


A STUDY OF HUMAN ORGANIZATION 
By Temple Burling, M.D., Edith Lentz, Ph.D., and 


George Bugbee, President 
Health information Foundation 


Robert Wilson, Ph.D. 


Reporting a study of personnel problems, the authors 
tell what it is like to work in and for a hospital and 
offer valuable clues for improving human relations 
and increasing efficiency. 

The study was conducted by a research team of the 
Cornell University School of Industrial and Labor 
Relations in cooperation with the American Hospital 
Association. 


Easy Chair 
No. 8027 


- For prices and com- 
plete information on 
our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 


EPEAT acckactasdlensssochisin ese 


an | 








ORDER FORM 


G. P. Putnam’s Sons, Educational Department H-1 
210 Madison Avenue, New York 16, New York 


Please send copies of THE GIVE AND TAKE 
IN HOSPITALS at $4.75 per copy to 


Design by 
Colin Campbell McLean 


AMERICAN 


CHAIR COM PART 


MO AUN UO FCA CGT: U Re ee Hospital 


SHEBOYGAN, WISCONSIN Street 


( 
S) 

PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 

New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 

Miami — 3900 Biscayne Blvd. Boston 16 — 92 Newbury St. 








C Remittance enclosed ([] Bill me [) Bill hospital 
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X-ray-Laboratory 





The Mechanics of 
Photoroentgen Chest Filing 


by Sister Christina, CSJ R.T. 


sion the following system was 
adopted at St. Mary’s Hospital, Am- 
sterdam, N. Y. 

The Master alphabetical card for 
protoroentgen chest diagnosis is 
yellow instead of white to prevent 
confusion and mix-ups with the 
Master alphabetical file card for all 
other roentgenograms. After the 
requisition form (blue in color), has 
been presented, the photo-roent- 
genogram is taken and the name and 
date are entered into the Mini- 
chest Register. A duplicate form 
(yellow) is used for the doctors 
reports while the blue form with 
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ST. MARY’S HOSPITAL Where Emp!nyed 


Prev. Adm. X-Ray____ AMSTERDAM, N. Y. 


Date ; —— REQUEST FOR ROUTINE CHEST X-RAY 





Kind Of Insurance 


Telephone No. 


Name 





Address. 





Parent's Name 





Doctor 
Clinical Diagnosis or 


Diagnostic Problem Involved 


REPORT OF PHOTO-FLUOROGRAPHIC EXAMINATION 
( ) NEGATIVE ( ) CARDIO- VASCULAR 








® FILING AND RECORD keeping are 
two of the essential duties of radio- 
logical technologists. To have avail- 
able information quickly and ac- 
curately is a goal worthwhile pur- 
suing and achieving. ( ) Meimal ( ) Advanced 

When in addition to all the rec- ( ) Apparently Old & Inactive 
ord keeping in the department, an 
admission chest roentgenogram pro- 
gram is installed, another filing sys- 
tem has to be inaugurated. To sim- 
plify matters and to avoid confu- 


(_ ) PULMONARY DISEASE ( ) FIBROSIS & EMPHYSEMA 
( ) TUBERCULOSIS SUSPECTED ( ) NEOPLASM 
( ) SKELETAL ABNORMALITY 


( ) 14x 17 REQUESTED 


ROENTGENOLOGIST 





NOTE: This is a survey report, not a diagnostic examination. 











Sister Christina is associated with St. 
Mary's Hospital in Amsterdam, N. Y. 

Photographs are courtesy of Keleket X- 
Ray Corp., Chicago. 
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chest roentgenogram stapled to it is 
taken to the Nurse’s Unit to be 
placed on the patients chart. In the 
case of an out-patient, the report 
and the photo-roentgen are kept 
in the department. 

The Register is checked for pre- 
vious x-rays. The yellow cards of 


former patients are taken out of the 
file and placed in a wire basket. 
The serial number, date and report 
are typed on one line. New patients 
have master cards made out. The 
necessary data are typed and the 
cards filed. A dot is placed before 
the patients name after the card 


has been made and the diagnosis 
typed on it, to prevent duplication 
of card. a 


REFERENCES 
Sister Edmund Campion, R. T. “Figures and 
Files," Hospital Progress 36 April 1955 
76-81. 





ST. MARY’S HOSPITAL 
AMSTERDAM, N. Y. 





PATIENT'S NAME 





Last, First, Middle 


Hosp. Patient ( )Employee( ) 
Out-Patient ( )Student ( ) 


ADDRESS 





X-RAY NUMBER DATE OF X-RAY. PHYSICIAN 





REPORT OF PHOTO-FLUOROGRAPHIC EXAMINATION 


(| ) NEGATIVE 
(| ) PULMONARY DISEASE 
( ) TUBERCULOSIS SUSPECTED 


( ) Minimal ( ) Advanced 
( ) Apparently old & inactive 


) CARDIO- VASCULAR 
) FIBROSIS & EMPHYSEMA 
) NEOPLASM 


) SKELETAL ABNORMALITY 








) 14x 17 REQUESTED 


ROENTGENOLOGIST 








Procedure List 

1. Patient comes to department 
with blue form filled out by 
admission clerk 

. Name entered in Mini-chest 
Register beside number. 
Number placed on form 

. Roentgenogram is taken 

. Film developed and processed 
in usual manner 

. X-ray negative matched by 
number on form, stapled to 
form. 

. Read by roentgenologist who 
checks diagnosis on form 

. Diagnosis entered into Mini- 
chest Register according to 
code on form 

. Diagnosis is entered on a 
separate yellow form for at- 
tending doctor 

. Roentgenogram and _ report 
taken to destination according 
to source of patient, and 
placed on his chart 

. Doctors’ forms taken to front 
Office and placed in their 
compartments 

. Slips made with patients name 
and date also the charge — 
$2.00 

. Slips taken to Business Office 
sometime before 4:30 P.M. 


ee eee on 





This is a survey report, not a diagnostic examination. 














ST. MARY’s HOSPITAL 


AMSTERDAM, N, y. 


PHOTO FLUOROGRAPHIC EXAMINATION 


Neme 
Address 


Age — 
i 
es Doctor —_ 


Diagnosis 
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Central Service 





by Mary Helen Anderson 


Some 


Central Service 


Questions 


The editor answers her mail 


<— 0) ©) 


Individual Trips 
to Cntral Service 


between Nursing’ 
Units and Central 
Service “Y”) 


Mary Helen Anderson 


® TO THOSE WHO have watched the 
evolution of the Central Service 
Department, it is gratifying to see 
the increasing interest being shown 
by hospital planners and adminis- 
trators in the development of this 
area, with which this section of 
HOSPITAL MANAGEMENT concerns it- 
self. To the office come many letters 
with questions so many of which 
are similar that we believe a dis- 
cussion of some of them occasionally 
will be of help to our readers. 


QUESTION: From Norfolk, Virginia 
—We are interested in establishing 
a messenger service that would re- 
volve around a pick-up of contami- 
nated articles and delivery of sterile 
supplies to the wards, supplied by 
Central Service. How do we begin? 


ANSWER: To begin, it is sometimes 
necessary to justify the very idea 
of a delivery service. To the busy 
nurse on the ward, it may seem a 
much simpler thing to run down to 
Central Service for a small] item 
needed. However, if this trip is 
multiplied by many nurses from 
many wards, this becomes very ex- 
pensive. If less skilled workers take 
these “trips” much time may be lost 
along the way, as well as to reduce 
the nursing staff in the patient area. 
A look at the schematic representa- 
tion of a delivery service as con- 
trasted to individual trips to the 
department will provide all the jus- 
tification needed for this service. 


Miss Anderson is now director of Central 
Service at Presbyterian Hospital in Chicago. 
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. The Hospital Plays Many 


a. 


x: Roles in the Community 


The hospital is thought of primarily as the 
best place to be when one is seriously in- 
jured or ill and this is how it should be. 


But those of us in the health insurance 
business also realize that a hospital con- 


tributes a great deal more than this to the 
community. 

We know, for instance, that the hospital 
usually is the community’s health educa- 
tion center where nurses and other workers 
learn their professions, where interns and 
resident specialists improve their skills, 
and where the family doctor keeps attuned 
to the latest developments in medicine. 
We have seen that hospital research has 


helped bring about some of the most im- 
portant medical advances of recent dec- 
ades. We know, too, that the hospital con- 
tributes a great deal to the business life of 
a community as a consumer of goods and 
services and as a good employer. 

We in the health Insurance business 
believe that voluntary health insurance 
has helped the hospitals broaden their 
services to their communities. 

During National Hospital Week and 
during every other week of the year, we 
salute the men and women who are pro- 
viding dedicated services to those versa- 
tile institutions, the nation’s hospitals. 


The HEALTH INSURANCE Gai] th te 


The Health Insurance Council is an organization of insurance companies writing health 
insurance. The council embraces nine insurance associations in its membership. The council 
serves the hospital and medical fields as a central source for technical and practical 
assistance in connection with the development and use of accident and health insurance. 
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The Swing// 
ti to BREWER. 
CHROME 


Firat 


BREWER) 


More and more budgetwise buyers 
specify Brewer Chrome-plated hospital 
and surgical equipment. They get 
quality, beauty, ruggedness, easy- 
maintenance at a fraction of the cost 
of stainless steel or aluminum. Brewer 
Chrome (using stainless only where 
really needed, for exposure to high 
temperatures or acids) offers a won- 
derful new concept of economy with 
~ no loss of beauty or utility. It's a com- 
plete line. For details contact your hos- 
pital supply dealer today. 


No. 131 HOSPITAL FOOT 
STOOL: All steel welded. 
Finished in beautiful chrome 
plate. 





No. 148 CHROME 
COMMODE: Beauti- 
ful chrome plate with 
white enamel wood- 
en seat and remov- 
able container. 

No. 147 OVERBED 

TABLE: Designed for 

rough usage. Ideal 

where both beauty 

and function count. 
Adjustable. Fireproof, 
alcohol proof top. 


* AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


MFD. By £. F. BREWER CO. e Butler, Wis. 





Some pertinent points, however, in- 
clude: 

1. A careful study of the needs 
of the nursing units should be 
made before any attempt to 
institute a delivery service is 
made. An unsatisfactory begin- 
ning may make later innova- 
tions difficult to be accepted. 
Sufficient personnel to give the 
service promised is important. 
Once the plan is begun, every 
effort should be made to con- 
tinue as started, with changes 
only made in expanding, not 
curtailing the service. 

. The physical lay-out of the 
nursing units in relation to 
Central Service should be 
studied so:that the least pos- 
sible distance should be cov- 
ered by the delivery route. 

. A time schedule should be 
planned, so that the person 
delivering may be traced easi- 
ly, and also so that each nurs- 
ing unit may know when to 
expect delivery and pick-up. 

. The functions of the delivery 
service should be well under- 
stood by the nursing unit per- 
sonnel so that the C. S. person 
will not be delayed by assign- 
ments that she cannot make 
within her time allotted. 

. Provision must be made for 
emergency deliveries; but 
“emergencies” should be well 
defined. 


QUESTION: From Georgia—‘“I need 
a guide for setting up a procedure 
manual here. Where could I bor- 
row a copy of a manual for study?” 


ANSWER: This is a most frequently 
asked question. We have found that 
usually very little can be gained 
by actual study of procedure man- 
uals used in other hospitals. Even 
the simplest procedure has so many 
variations from one hospital to an- 
other, that it has not proven prac- 
tical to consider the printing of a 
“model” procedure manual. We do 
suggest, however that several hospi- 
tals of comparable size (and this is 
important) to the one in question be 
visited, and notes taken on format. 
Once this has been decided upon, 
general steps might take this order: 

1. Study the individual nursing 
procedures now in existence 
which include equipment, ma- 
terials or supplies from Central 
Service. 

. Check with a procedure or 
standardization committee as 
to whether the procedure is 
being followed, and whether or 
not it is current. 


For more information, use postcard on page 115. 


| Where Electricity 


| 


Must Not Fail! 


spcciry ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan_ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times... for 
all essential requirements,  safe- 
guarding patients and personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 


Model 15HQ 
15,000 watts 
SIZES AND MODELS FOR EVERY KEED 


® Air-cooled: 1,000 to 10,000 watt 

@ Water-cooled: 10,000 to 50,000 watts 

Available unhoused or with steel housing as shown. 
Write for Standby Folder 
Describes scores of standby models with come 


plete ing sp and informe! on 
on installation. 


“Gnan 


ELECTRIC PLANTS 


D. W. ONAN & SONS INC. 


| ST60 University Ave. S. E, © Minneapolis 14, Minn. 
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3. Make a temporary procedure 
file (cards work well for this) 
indicating every item now sup- 
plied by Central Service. 


. Set up a Central Service pro- 
cedure involving the materials 
listed on the cards (See “Hand- 
book for Central Service Su- 
pervisors,” published by Hos- 
PITAL MANAGEMENT), using a 
uniform outline for each: 

a. Name of Procedure—include 
possible variations in termi- 
nology and cross-index. 

b. Purpose of Procedure— 
stated simply so that non-pro- 
fessional personnel may under- 
stand. 

c. Equipment and Supplies— 
use line drawings or photo- 
graphs whenever possible. 

d. Steps in preparation—a two 
or three column form is clear- 
est way to present material, 
giving special points to remem- 
ber and key points in opera- 
tion. 

e. Method of dispensing, de- 
livery, or storage. Indicate if 
requisition is required and 
charge to be made. 

f. After care of equipment 
when returned to the Central 
Service department. 

g. Date written; date of re- 
view. 


. Write simple instructions for 
in-department procedures — 
such as the operation of the 
autoclave—and include in the 
manual. These _ instructions 
should also be posted in the 
work area where the tasks are 
performed. 


. When the temporary file is 
completed, a permanent type 
manual can be produced easily. 
Provision should be made, 
however, for revision without 
having to re-write the entire 


book. 


QUESTION: From Pennsylvania— 
“We at the X-Hospital are planning 
to purchase a syringe washer and 
would appreciate your candid opin- 
ion on the merits and demerits of 
the various washers on the market.” 


ANSWER: The task of setting up a 
Central Service might be easier if 
we didn’t have so many fine manu- 
facturers who spend so much effort 
and money on research to provide 
us what we need. Each reputable 
manufacturer has sincere belief in 
the principles upon which his ma- 
chine operates. After asking several 
people (again, in hospitals of size 
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Look how fast you can 
safely seal and label 
autoclave packages! 





A PAIR OF GLOVES ALL IN ONE 


A SANITARY PACKAGE FAST 


A COMMUNICATION OPERATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 


.~. did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles .. . “LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


Write for free sample, 
literature and prices. 


LET US PROVE IT... 


See for yourself how you can 
increase speed and safety in your 
HOSPITAL DEPARTMENT 


Professional Tape Co. Inc. 
Box 41-A 
Riverside, Illinois 


For more information, use postcard on page 115. 





comparable to yours) how per- 
formance of the machine used by 
them meets their needs, a chart 
of relative advantages and disad- 
vantages can be made. It is possible 
to assign point values to the several 
factors and compile numerical totals 
which should be significant. The 
purchasing agent can be of much 
help in evaluating the firm which 
sells the product under considera- 
tion; actual trial of the equipment 
might be arranged. The important 
thing is that the presentation of the 
sales representative should not con- 
stitute the sole basis for the deci- 
sion. The principles are most im- 
portant and should be studied care- 
fully, then the choice must be yours. 

® 





Scholarships Granted 


‘® A TOTAL of 260 advanced nursing 
scholarships have been granted by 
the University of Mississippi since 
1948, according to Miss Christine 
Oglevee, chairman of the Mississippi 
State Department of Nursing. The 
scholarship program was directed by 
the Mississippi legislature in the 


1948 regular session. Like the med- 
ical scholarship program, the nurs- 
ing grants do not require the recip- 
ient to reimburse the state. The 
nurse student is, however, obligated 
to practice in Mississippi for as many 
months as she receives scholarship 
assistance. 

Since 1948, 59 full-time scholar- 
ships have been awarded, seven 
scholarship students are now in 
school, and five applications are 
pending. Twenty-three nurses under 
the program have earned the bache- 
lor of science degree in nursing, and 
seven others have been awarded 
master’s degrees. The remaining 
scholarships were granted for ex- 
tension work to nurses on duty to 
help raise their professional compe- 
tence. ® 


Advantages of a Recovery Room 

1. In the immediate postoperative 
period, all patients who need it can 
have special nursing without delay. 

2. The equipment and _ supplies 
needed in such care are readily 
available in one area and need not 
be duplicated elsewhere. 

3. More patients can be operated 
upon and released the same day, 
after recovery. 


4. Emergency operations can be 
done at any hour without disturbing 
patients or routine in other wards. 

5. Ward nurses are relieved of 
the care of patients at the time 
when nurses are busiest and pa- 
tients need most attention. They 
need not be hampered by visitors 
to these patients or to others on the 
ward. 

6. Anesthetists and surgeons are 
readily available for emergencies. 

7. This is an ideal job for married 
registered nurses. These trained 
nurses represent a big loss to the 
profession and their integration into 
other aspects of hospital life-is diffi- 
cult. 

8. The preoperative patient is 
saved psychic trauma in that he is 
saved the spectacle of returning 
moaning patients, and the postop- 
erative patient does not have his 
appetite ruined. 3 


Tours for Prospective 

Parents at Hospital 

™ TOURS FOR PROSPECTIVE PARENTS 
through Madison (Wis.) General 
Hospital’s obstetric department 
were held in February. A discussion 
session, with hospital staff members 
present, was held following the 
tours. a 
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35”, 21x50" ... 
bumper equipment . . . 





LAKESIDE MFG. Inc. 


A completely new, additional 
service. . .ready for you now! 


“Design-it- Yourself” 


LAKESIDE 


STAINLESS STEEL 
CARTS «TRUCKS 


made-to-order in 5 basic sizes. 


You specify any style and number of shelves in 
5 basic sizes: 151/2x24", 17'/2x27", 18x31", 21x 
specify overall height .. . 
4", 5", or 8” casters... 
and your LAKESIDE Carts and Trucks are custom- 
made at a price only slightly higher than our 
regular production-line models. See your dealer 
for full details or write today. 


1974 S. ALLIS STREET 
MILWAUKEE 7, WIS. 


CLASSIFIED ADV 











HM’s classified 
advertising columns... 
always ready to 


Classified Advertisement Ratd 
Cash with order. Figureg 


serve you... 


‘Clearinghouse’ 

for positions 

wanted... 

items, equipment 
or services for sales . . . or posi- 
tions open . . . Hospital Man- 
agement's Classified Advertis- 
ing is always ready to serve the 
hospital field. Whether oul 
a hospital executive . . . hospi- 
tal employee . . . or manufac- 
turer or supplier selling to the 
hospital market . . . you'll find 
that a classified advertisement 
in HM will produce results for 
a the kind of results 
you're expecting! 


@. Clissold Businesspaper (j;)) 





105 West Adams St. Chicago 3, Il. 





For more information, use postcard on page 115. 
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MYCOSTATIN 


MYCOSTATIN 


Squibb Nystatin 


fo} mm -1OR-J ol-Val-jrele 


The usual pediatric dosage for oral or intestinal moniliasis 
is 1 ec. dropped into the mouth four times daily. 


When reconstituted by the pharmacist in 22 cc. of distilled 
water, each cc. of the suspension contains 100,000 units of 
the antifungal antibiotic, nystatin. 24-dose bottles, with 
dropper calibrated at 1 cc. 


also available: 
MYCOSTATIN Vaginal Tablets (100,000 units) : packages of 15. 
MYCOSTATIN Ointment (100,000 units per gram): 1-ounce tubes. 


MYCOSTATIN Oral Tablets (500,000 units): bottles of 12 and 100. 





*MYCOSTATIN’® 18 A SQUIBB TRADEMARK 
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Salary and Wage Administration 


Systematic definition and control of wage 
groups improves personnel relations 


By William B. Schaffroth 
and Wayne D. Zeller 


= “PENNY WISE and pound foolish” 
_ would characterize the administra- 
tion of a hospital which spent two- 
thirds of its budget on wages, yet 
exercised less control over this ex- 
penditure than needed over the 
purchase of a few dollars worth of 
floor wax. The equipment and sup- 
ply budget is controlled with care, 
while wages and salaries become 
the object of angry and frustrated 
haggling. 

Prior to the installation of a wage 
and salary administration program 
at Menorah Medical Center, we had 
the following problems: 1) differ- 
ent rates were often paid for the 
same job, even in the same depart- 
ment. 2) wage increases were given 
as the result of individual bargain- 
ing, “across the board” annual in- 
crements at budgeting time, and 
often in a “too little, too late” man- 
ner that destroyed most of the bene- 
fits to management of wage in- 
creases. Budgets were prepared line 
for line by individual, disregarding 
turn-over factors. 

Results were apparent — high 
turnover with little control. Labor 
costs unrelated to productivity; and 
low morale induced by wage dis- 
crepancies. In order to bring system 
into a hospital which had almost 
overnight grown into an institution 
more than double its previous size, 
and where wages in the community 
following the war had outstripped 
hospital income and ability to pay, 
and most important, in order to lay 
a sound foundation for improved 
human relations and better morale, 


Mr. Schaffroth is administrator and Mr. 
Zeller comptroller, of Menorah Medical 
Center in Kansas City, Missouri. 


Part I 


the administration set out to plan 
and install a wage and salary ad- 
ministration program. The initial 
program is now almost three years 
old. With a few modifications it has 
survived the test of time. 


Criticisms of Program 


Two criticisms were levelled at 
the project, both now answered in 
principle and in practice. One was 
that this program was too rigid for 
good human relations practices, and 
tended to make labor a commodity. 
The other criticism insisted that 


“hospitals are different,” and that 
the multiplicity of occupational 
groups and the complex functional 
and status relationships at work 
made an industrial type of wage 
administration impossible. 

It may be well to pause and 
answer these criticisms, because 
others attempting to rationalize their 
wage costs may have to answer the 
same questions and overcome the 
same resistance. 

The day is happily done when 
hospitals were staffed with the halt, 
the blind, the sick, when patient and 





Professor Martin 


Among the best read features of 
HOSPITAL MANAGEMENT is "Ac- 
counting and Record Keeping". In the 
past, we have referrred questions to 
various accounting experts with vari- 
able success. It became obvious that 
if HOSPITAL MANAGEMENT is to 
maintain its leadership in the field of 
hospital accounting in the face of 
growing competition it would have to 
have the best advice available. 

Accordingly, we take great pleasure 
in announcing the appointment of the 





PROFESSOR T. LEROY MARTIN APPOINTED 
HOSPITAL ACCOUNTING EDITOR 


nationally known Professor T. Leroy 
Martin as Hospital Accounting Editor. 

Author of "Hospital Accounting— 
Principles and Practice", the leading 
text-book in the field, he has also 
written a “Hospital Accounting Prac- 
tice Set" to go with it besides nu- 
merous articles in professional journals. 

Professor Martin is Chairman of the 
Accounting Department of North- 
western University, a position that he 
has occupied since 1952. He previous- 
ly held teaching positions at Wash- 
ington State College, the University 
of Wisconsin and Northwestern Uni 
versity. Since 1938, he has been a 
partner in Martin and Martin, Certi- 
fied Public Accountants of New York 
and Chicago. 

Professor Martin was the originato: 
of the Institute of Hospital Account- 
ing. He was the planner and principal! 
instructor at the Institute in Jackson, 
Miss. (1949), in Little Rock, Ark. 
(1952) and in Nashville, Tenn. (1953). 

HOSPITAL MANAGEMENT can as- 
sure its readers who make inquiries 
about hospital accounting that, what- 
ever the answer may be, it will be 
authoritative and according to the 
best practice in hospital accounting. 


Paul E. Clissold, Publisher. 
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FREE 


to Hospital Administrators This wonderfully helpful, authoritative, 127-page book is illustrated 
and Controllers— with 75 photographs, charts, diagrams and plans—all specially pre- 
pared to help you simplify your hospital’s record-keeping and reduce 
your accounting costs. Get your copy from your nearby National repre- 

sentative, or write to the Home Office at Dayton 9, Ohio. 


HERE ARE ONLY A FEW OF THE SUBJECTS COVERED IN THIS VALUABLE BOOK 


@ Patients’ Accounts Receivable @ Other Simplified Accounting Records “TRADE MARK REG. U. 8. PAT. OF 


@ Remittance Control—Typesof Equipment e@ Hospital Endowment and Specific Purpose 
@ Insurance Cases in the Hospital Funds 


@ Streamlining Collection Procedures e@ Mechanized General Ledger 


@ Accounts Payable e A Brief Historical Background of Medicine, 
@ Payroll Accounting Nursing and Hospitals ACCOUNTING MACHINES 


THE WATIONAL CASH REGISTER COMPANY, vavron », ono omens otmcsas 


977 OFFICES IN 94 COUNTRIES 
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helper were all but indistinguish- 
able. The charitable aspect of hos- 
pital employment has vanished un- 
der the impact of specialization, 
high technical and psychological re- 
quirements of personnel, and gen- 
eral labor shortages. There may be 
a few hospitals whose work force 
has some of the aspects of the char- 
ity ward, but not many. Workers do 
“sell” their skills for wages and also 
for other considerations; but wages 
much below the community level 
for similar skills will not attract or 
hold good employees. People resent 
anything that smacks of preferen- 
tial treatment, and resent even more 
the inequities that are reflected 
tangibly in their pay checks. To pay 
one kitchen helper more for the 
same kind of work than her neigh- 
bor at the work table is to court 
poor morale and worse performance. 

Only when workers are treated 
with every regard for equity in 
wages, and when hospitals con- 
sciously weigh the intangibles of 
hospital wages and benefits against 
the wages and benefits of business 
and industry, is the basis laid for 
good human relations in the work 
situation. When increases are given 
for good reason, such as changes in 
the labor market, seniority, merit, 


change of job content, rather than 
for caprice or under polite threats 
of quitting, interpersonal relations 
improve; the worst element of dis- 
cord is eliminated. 


The second argument, that hos- 
pitals are too different from business 
and too complex to be susceptible to 
wage administration techniques, can 
be answered with emphasis on prin- 
ciple rather than details. The prin- 
ciple of orderly and equitable pro- 
cedures in determining wages can- 
not be quarreled with; the details 
of, let us say, applying job evalua- 
tion techniques can be handled with 
regard for hospital customs. The 
difference between most industries 
and hospitals lies in the professional 
groupings, each with its status sen- 
sitivities, most of them setting them- 
selves apart from the workman, 
many possessing customs and priv- 
ileges with historical precedent. 
Professional feelings, status feelings, 
customs, service motives, all must of 
necessity be given weight in a wage 
administration program. A success- 
ful program of this kind is workable 
chiefly because it does honor tradi- 
tions and does observe differences 
characteristic of hospitals. 

Early in 1953, an extensive wage 
and salary program was initiated at 
The Menorah Medical Center, with 


the close cooperation of the Admin- 
istrator, the Comptroller, the Per- 
sonnel Relations Officer, and all 
department heads. From the begin- 
ning, department heads were con- 
sulted at length, and nothing was 
done without their help and prior 
assent. The department head is re- 
garded as a key figure in successful 
wage administration, and as the per- 
sonnel manager of his department. 

The study preliminary to con- 
struction of a program began with 
an analysis of occupations and 
standardization of job titles. Occu- 
pations in each department were 
recorded, then discussed and studied 
with the department head. The ob- 
ject was to introduce uniformity of 
job title with standard nomen- 
clature (we used our own, having 
regard for longstanding custom at 
Menorah), and agreement on sim- 
ple, accurate, descriptive job titles. 
Disagreements between departments 
were ironed out, and employees . 
themselves were frequently con- 
sulted. A separate card was made up 
for each occupation; all these cards 
were then sorted into so-called 
“labor groups.” 


Define Wage Groups 


We wished to classify occupations 
in such a way that the wage treat- 
ment of each group could be han- 
dled separately from other groups, 
i.e., if an increase was necessary for 
some reason in an unskilled cate- 
gory, we should not feel compelled 
to offer an increase at the same time 
to higher rates occupations as well. 
We defined a wage group as fol- 
lows: 

(1) The occupations within one 
group should be closely enough 
related so that transfer or pro- 
motion opportunity exists. This 
criterion is important in hospitals 
because of the severe restrictions 
on movement between occupa- 
tions. 

(2) Personnel working in oc- 
cupations in one group should 
come from the same segment of 
the labor market. Professional 
nurses, laundry workers, and sta- 
tionary engineers, for instance, 
are all recruited from different 
parts of the labor market. 


Please turn to page 124 





Occupational 
Group 


Num- 
ber of 
Occupa- 
tions in 

Each Examples of Occupations 
Group 


in Each Group 





1. Unskilled 53 


2. Semi-Skilled 10 


. Trades and Crafts 12 


. Office and Clerical 39 


. Technical 29 


. Nursing 


. Clinical 


. Managerial 


. Trainees 





Cook, General Aide, 

Nurse, Porter 

Cook, First 

Seamstress 

Operator, Press 

Engineer 

Electrician 

Clerk, Payroll 

Secretary II 

Clerk, General 

Pharmacist 

Chef 

Medical Technologist 

Nurse, Staff 

Nurse, Practical 

Nursing Supervisor, Unit, 

General Medical and 
Surgical 

Pathologist (M.D.) 

Radiologist (M.D.) 

Administrator 

Comptroller 

Administrative Assistant 

Intern 

Trainee, Technician, 
Laboratory 

Trainee, Technician, 
Radiology 








Figure 1. 
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to balance the bland diet... 


Ovaltine with milk, included in the 
“bland” or special diet, helps to balance 
and satisfy the nutritional requirements 
of the patient. By increasing levels of nu- 
trients which are low in milk, Ovaltine 
assures minimum daily requirements of B 
vitamins, ascorbic acid and iron. 


Ovaltine adds zest and appeal to the un- 
appetizing, uninteresting restricted menu. 
Its balanced protein, vitamin and mineral 


formula favors weight gain, increases re- 
sistance and helps combat the strain of 
today’s stepped-up living. 


Ovaltine is equally tempting hot or cold. 
This refreshing beverage may be taken at 
mealtimes, during “break” periods, or as a 
sleep inducing nightcap. Because it reduces 
the curd tension of milk over — 
60%, Ovaltine is kind to the 
most sensitive stomach. 


OVALTINE’ 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 


For more information, use postcard on page 115. 
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Food and Dietetics 





A Survey of 


Bread Serving Practices 


™ PROBLEMS RELATED TO the serving 
of bread to hospital patients have 
attracted the attention of the Amer- 
ican Institute of Baking for several 
years. During this time dietitians 
have written to the Institute asking 
for help in improving bread and 
toast service. They wanted to know 
how to avoid the drying-out of 
bread as it was being transported 
from kitchen to patient. They wanted 
to know how toast could be served 
hot and invitingly crisp even though 
there was a time lag between toast- 
ing and serving. Concurrently, the 
Institute also has received complaints 
from several recently-hospitalized 
patients. These complaints reflected 
the problems to which the dietitians 
referred. 

The interest in this problem 
prompted the Consumer Service De- 
partment to consider an investiga- 
tion in this field — one which it was 
hoped would reveal universally ac- 
ceptable and practical methods for 
hospital bread service. 

As background information for 
the program, it was necessary to 
learn what practices are now being 


Part I 


followed in hospitals and what fa- 
cilities are available for storing and 
serving bread and rolls in these in- 
stitutions. To gain this information, 
a questionnaire was prepared and 
sent to 589 dietitians employed in 
four types of hospitals: general, con- 
valescent rest homes, sanitariums 
and others. The capacities of these 
hospitals ranged from 25 to 500 beds 
or more. 

In planning the questionnaire, the 
principal problems were recognized: 
How did hospitals serve individual 
portions of bread to patients so that 
its appealing freshness remained in- 
tact despite the fact that this food 
dries out readily upon exposure to 
air? How did hospitals serve toast 
so as to keep it hot and crisp? 


Dietitians’ Report in Brief 

1. Questionnaires were sent in 
March, 1955, to 589 dietitians em- 
ployed in four types of hospitals: 
general, convalescent rest homes, 
sanitariums and others. A total of 
259 dietitians responded. Not all 
questions were answered on each 
questionnaire. 


2. Bread is purchased from bakeries 
by 72 per cent of the institutions. 

3. In all hospitals, white enriched 
bread is served and is the most 
popular type according to 69.5 
per cent of those reporting. 

4, From the replies, no one ideal 
way to serve bread was dis- 
covered. However, many methods 
were reported, each devised for 
the particular conditions. 

5. Reporting on the storage of 
wrapped bread as delivered by 
the baker, nine out of ten dieti- 
tians said that the bread was left 
in its original wrappings and 
placed in the storage container 
in 118 hospitals. 

6. Bread is stored as long as 24 
hours at room temperature (about 
70°F.) before serving; the major- 
ity holding the bread from 12 to 
24 hours. 

7. Individual servings of bread vary 
from one-half slice to three slices; 
the average serving is one slice 
of bread. 

8. All of the hospitals answering, 
wrap individual servings of bread 
for transportation from kitchen to 
patient and several types of 
wrapping materials are used. 





TABLE | 
Hospitals, According to Type and Size 


9. Wrapped individual bread serv- 
ings are placed on patient’s triys 
and remain there for a serving 

Con- period which varies from one 
va- minute to 24 hours. 
les- i 10. The serving of toast presents 
cent i the greatest problem, 11 different 
Bed General Rest means of keeping it hot were :e- 

Capacity Hospital Home Mental Others ported. Toast is prepared in every 

ss & under available spot from main kitchens 

26-100 to patient’s door, the most com- 

101-200 mon areas being the main kitc1- 

201-300 ens and floor kitchens. 


301-400 
401-500 
501 & over 
No. of beds 
not stated 


Totals 





Totals 





Dietitians’ Report in Detail 

Questionnaires were mailed in 
March, 1955 to 589 dietitians and 
44 per cent of the dietitians answered 
either in full, or, in part. They rep- 
resented a wide variety of hospita's; 
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“15% more people served... 
10% reduction in kitchen help” 


FIRST-YEAR RECORD OF WILSON MEMORIAL HOSPITAL'S 
BLICKMAN-BUILT FOOD SERVICE INSTALLATION i 


ae 


MR. ROBERT L, ECKELBERGER 
Adminstrator, Wilson Memorial Hospital 


Left: Main kitchen, showing stainless steel 
coffee urns and stand in foreground, 
tainless steel vegetable preparation and 
cooks’ tables in background. 





Below: Group of electrically-heated 
stainless steel food conveyors with seam- 
less top and body construction. Hot 
foods are transported in bulk from main 
kitchen to individual serving pantries. 


Bottom: Salad preparation area, show- 
ing stainless steel sink, refrigerator and 
work table with round-corner drawers. 


e After one year of operation, the new Blickman-Built 

food service installation at 500-bed Wilson Memorial Hospital, 
Johnson City, New York, has achieved a marked improvement 
in service — at a considerable saving in time and labor. 


Mr. Robert L. Eckelberger, administrator, states: 

“Our old kitchen was very poorly arranged, space was 
insufficient. Now we are serving 25% more people, with a 
reduction in kitchen help of approximately 10%. 

Needless to say, the layout and the fine type of equipment 
are almost entirely responsible for this marked saving.” 


Careful planning and fine fabrication are the main reasons for this 
over-all operating efficiency. All sections of the kitchen were 
planned for smooth, step-saving work-flow. Individual units were 
designed to effect a high degree of sanitation with a minimum of labor. 


Follow the example of this leading institution, an award- 
winner in a recent Institutions Food Service Contest. 


Specify a Blickman-Built kitchen for cost-cutting benefits a“ 
in your own mass-feeding installation. . 


ee describing Blickman-Built food service 


S. Blickman, Inc., 1605 Gregory Ave., Weehawken, N. J. GS equipment, available in single units of 


complete installations. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


You are welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City Convention Hall, Booth Nos. 408-410, May 
16-18, and to the Catholic Hospital Assn. Convention, Public Auditorium, Milwaukee, Wisconsin, Booth No. 1006, May 21-24. 
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Left: Spread seasoned uncooked ground beef on 
toast which has been spread with butter or mar- 
garine, or on a bun or bread which has been 
toasted on the other side. If desired, top with 
large slice each of onion and tomato, and cover 
with thin slices of cheese. Broil and serve hot. 


Ground Beef... 


Barbecued Hamburgers (50 portions) 


. Combine beef, salt, p2pper, onion and milk. 

. Split rolls and toast both cut sides. Keep top halves 
warm. 

. Spread bottom half of each roll lightly with butter 

Z or margarine and sprinkle with salt. 

Chopped —— . Using a No. 20 scoup (3 tablespoons) portion the 

Evaporated milk, undiluted beef mixture on butter side of roll and spread so 

Barbecue rolls that the edges are well covered. 

Butter or margarine . Place at lower level under broiler. Cook for five 
minutes, until beef is light brown. 

. Make sauce: Combine ingredients and blend thor- 
oughly. 

. Spread sauce over beef (1 tablespoon per roll). 
Return to broiler until sauce is hot (about three 
minutes). 

. Serve top half of roll on plate beside barbecued 
hamburger. Garnish with parsley and serve hot. 


Ingredients: 
Ground raw beef 


Worchestershire sauce 
Chili powder 


Meat Loaf (48 portions) 


Ingredients: Horse-radish (optional) 
Worchestershire sauce 


Onions isi 
Tomato juice 


Green peppers 


Aamoung 1. Grind raw vegetables. Combine with remaining in- 


gredients. Mix well, but do not pack. 

2. Turn mixture into one greased 20 x 12 x 1% inch 
pan or four 9 x 5 x 3 inch pans. Press lightly and 
evenly into pans. Cut large loaf into 48 portions, 
small ones into 12. Bake in moderate oven (350° F.) 
for about 1% hours, or until done. 





(100 portions) 


Ingredients: 1. Cook spaghetti (boil until tender). 

Spaghetti , 2. Cook beef and onion until beef is brown and onion 
is tender. 

. Blend cheese with the meat mixture. Add the tomato 
paste and puree, salt and sugar. 

4. Stir in spaghetti and mix. 

5. Reheat and serve. 


Boiling water t 3 


Finely chopped onion 

Grated cheese 

Tomato paste 

Tomato puree ; Prepare ¥% the recipe for spaghetti. Using a No. 8 scoop 
(% cup), fill halves of parboiled green peppers with 
ground beef and spaghetti mixture. Place in baking 
pans and bake at 400° F. (hot) until brown. 


Stuffed Peppers 
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Quleal MEALMO 


with eee cTION 


The cold: section of the new 
IDEAL Mealmobile gives you a refriger- 
ator on wheels . . . eliminates the problem of han- 
dling and freezing dole plates. A unique blower 
arrangement maintains an even temperature, 
selected by thermostat, throughout the cold 
compartment. 
The IDEAL Model 9020 BC delivers with 
SEAMLESS TOP GUARD “kitchen control” 20 meals of hot and cold 
Eliminates dirt catching crevices. | foods and dispenses both hot and cold liquids. 
as tak ot cae aaa This new IDEAL Mealmobile is truly a new 
articles carried on top deck from plus in food serving efficiency! 
BEVERAGE 


sliding off in transit. 
DISPENSER 
Exclusive Ideal built-in REFRIGERANT 


beverage dispensers fea- 

ture individual thermo- 

static control. Thoroughly COMPRESSOR 

insulated from each other The %4 H.P. refrigerant com- 

and from the remainder pressor is protected by a 

of the cart, they can 20 ga. stainless steel hous- 

carry both hot and cold ing. Thermostat on com- 

liquids. Each well has pressor housing permits se- 

5 quart capacity. lection of cold compartment 
temperature. Switch permits 
blower in cold compartment 
to be turned off when doors 
to cold section are open. 





LOCK SEAMED 
INSULATED DOORS 


Exclusive Ideal overlapping 
doors provide positive seal 
regardless of temperature 
extremes. Easy to open and 
close. Glass fiber insula- 
tion reduces temperature 
change inside compart- 
ments, 


Model 9020BC 
MECHANICAL 


COOLING 
NO-TIP SUPER SIZE A unique blower - coil 


arrangement keeps 


TRAY GUIDES DRAWERS temperature within the 


: os 2.00 cold-compartment even 
Exclusive no-tip Seven heavy gauge throughout. Drip 
guides allow tray to stainless steel draw- through and cup catch 
be pulled out all the ers in the heated water resulting from 
way and kept level section. Each holds condensation . 
for power - ieee three 9” plates plus eliminate puddles on 
serving without lift- three side serving . 
ing tray to top deck. dishes. Safety stops Rettom of cold soetion. 
Affords speedier and name card 
service and less holders. 
chonce for error. 


Made only by the 
Write SWARTZBAUGH 


for FREE : 
catalog. MANUFACTURING 


HOSPITAL EQUIPMENT COMPANY 


ee Seems! Wagpilals 











MURFREESBORO, TENN. 
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BREAD SERVING PRACTICES 
Continued from page 90 


about 92 per cent were classified as 
general hospitals and 5 per cent as 
sanitariums. Of the 259 hospitals 
which responded, 27 per cent have 
from 201 to 300 beds, 20 per cent 
from 301 to 400 beds and 22 per cent 
have a 500 or more bed capacity. 


Purchasing for Optimum Freshness 

All hospitals are anxious to serve 
bread at its freshest stage accord- 
ing to our reports. Bread is pur- 
chased from bakeries by 72 per 
cent of the respondents while 14 
per cent bake their bread, daily. One 
hospital, in an effort to assure bread 
freshness, staggers the deliveries 
from three different bakeries 
throughout the day. 


Types of Bread Served 

In all reporting hospitals, white 
enriched bread is served, and is the 
most popular type according to 69.5 
per cent of the dietitians. About 
97.5 per cent of the hospitals serve 
whole wheat bread, but, of these 
only 12 per cent claim it is the 
favorite bread of their patients. 
Among other kinds of bread served 
are: rye bread in 90 per cent of the 


hospitals with a four per cent popu- 
larity and French types and rolls in 
86 per cent of the institutions with a 
five per cent popularity. 

All dietitians reported that special 
diet breads are served. All hospitals 
use “low sodium” breads. Special 
breads for use in allergy diets are 
served in five per cent of the insti- 
tutions. 


Methods of Storage 

A wide variety of ways of storing 
bread is employed. Nine out of ten 
dietitians indicated that they leave 
the bread in its original wrapper 
and place it in a storage container. 
The metal bread box leads in popu- 
larity as a storage unit — 118 hos- 
pitals use this type in preference to 
other equipment. 

Facilities ranking in order of use 
are: 
Storage Equipment No. of 

Hospitals 

Metal Bread Boxes 
Cupboards or cabinets 
Racks 
Refrigerators 
Shelves 


Materials Used for Storage Equip- 
ment 


Wood 45 


Corrugated Cartons 
Plastic Bags 


Storage Temperature and Time 

According to published research 
of work done by the Institute’s labo- 
ratories, and other research groups, 
storage time and temperature are 
important factors in maintaining 
bread freshness. The length of the 
serving period, the temperature at 
which the servings are held and the 
suitability of the wrapping materia's 
are also factors which affect bread 
freshness. 

The questionnaires received 
showed that temperature of the stor- 
age area varied, but that most bread 
is stored at room temperature during 
the holding and serving periods. 
This is a good practice according to 
established research. Common re- 
frigerator temperatures are the least 
desirable (35° to 50°F.), while freez- 
er temperatures of 0°F. are the best. 

The following tables are self-ex- 
planatory as to temperature of stor- 
age space: 

Temperature No. of 
(degrees F.) Hospitals 
35 to 40 

40 to 50 

60 to 70 

70 and above 





4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 





All This New Recipe Help—Kitchen Tested! 














Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat Cookery 











with Kitchen Bouquet 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“charcoal” broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
more evenly and avoid wasteful 


shrinkage. You’ ll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 
flavor. 

Use free 4-0z. bottle to make 
your own tests. You'll never 
again be without Kitchen 
Bouquet—available in pints, 





BinB i. 


Broiled in Butter 
Mushrooms 
3 Styles 
Whole Crowns— 
Sliced—Chopped Spout! 


© How to “Charcoal” Broil without 
charcoal! 

© How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! : 
Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 
. . . Savory Sauces! : 
Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 


All recipes Kitchen Tested for 48 
servings... Printedin Easy- 
Reading Form on sturdy 6 x 4-inc! 
cards ... Bound, tablet form, anc 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 
Just drop a post card to: - 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-5, West 
Chester, Pa., requesting your free 
4-0z. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


New—V/2 Minute 

Cooking Time— 

10 Times Faster: 
New, Easy-Pouring 





quarts and gallons. 


94 For more information, use postcard on page 115. 
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The majority of the hospitals re- 
ported that bread as delivered from 
the baker is held as long as 24 hours; 
storage periods varying as follows: 
Hours No. of Hospitals 

3 to 4 
4 to 6 
6 to 12 
12 to 24 
24 to 48 

The differences in elapsed time 
between the packaging of individual 
bread servings and the delivery to 
the patient as reported are: 
Minutes No, of Hospitals 


1% 

2 

4 

4 to 12 
12 to 24 


Methods of Conveyance 


Methods of conveyance were nu- 
merous, general methods are classi- 
fied as below: 


No. of 
Hospitals 


Type of Conveyance 


Heated trucks for floor service 249 
Cold food carts for floor service 133 
Bread placed on patients’ trays 

in Central Kitchen 104 


Number of Bread Slices Served 


Number of bread slices usvally 
served each patient ranged from 
one-half slice to three slices, the 
average being one slice per meal. 

Quantities of bread served per 
patient, per meal, showed consider- 
able range: 


Slices Served Percent of Hospitals 


Re-Wrapping for Tray Service 


All of the hospitals reported that 
individual bread servings are 
wrapped for transportation from 
kitchen to patient. A few hospitals 
use several different kinds of wrap- 
ping inaterials. About 50 per cent of 
them use a Glassine bag. The re- 
mainder use waxed paper envelopes. 
(No remarks were made as to 
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whether wet waxed or dry waxed 
envelopes were employed — the wet 
waxed type being the more effective 
in preventing loss of moisture.) 


Bread Waste 


Since the data on the amount of 
bread returned by the patient was 
not related to the number of slices 
served and specific information on 
wrapping materials used on re- 
turned bread was not given, the 
figures as reported are not con- 
clusive. 





RSES TRAINING CLASS 


The factors for the patient’s re- 
fusal to eat all, or part, of the bread 
served may be any one, or a com- 
bination of the following three rea- 
sons: 

1. Bread too dry; improperly 

wrapped. 

2. Bread too dry; prolonged stor- 

age and serving periods. 

3. Servings too large for the in- 

dividual patient. a 


This is Part I of a two-part article. 
Part II to appear in the June issue. 








“And girls, you will serve nothing 
but flavorful Continental Coffee!” 


Se, 


Everyone Enjoys 


Wire life Hlwut 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


CuitcanitLlfe 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYNeTOLEDO 


ROYAL CORONA 








For more information, use postcard on page 115. 





Monthly Menus 


Tuesday 


Wednesday 


Thursday 








Breakfast 


Dinner 


Grapefruit half 


Hot or ready to eat cereal 
Shirred egg 
Cinnamon bun 

e 
Roast leg of lamb-brown gravy 
Chantilly potatoes 
Broiled tomato half 
Krispy relishes 
Fruit whip 

e 
Potato chowder 
Stuffed green pepper with 

ground beef 

Asparagus beet salad 
Brownies a. la mode 


Stewed rhubarb 
Hot or ready to eat cercal 
Scrambled egg 
Toast 

a 
Veal stew-parsley dumplings 
Baby green limas 
Escarole salad 
Fresh blueberries 

e 
Scallion soup 
Escalloped ham and potatoes 
Brussels sprouts 
Molded waldorf salad 
Date rolls 





Bananas 
Hot or ready to eat cereal 
Quick coffee cake 


Marmalade 

e 
Corned beef 
Whipped potatoes 
Buttered peas and carrots 
|Citrus fruit salad 
Marble cake 
" @ 
Creole soup 
Chicken and corn bake 
Wax beans 
Garden salad bowl 
Apricots 








Breakfast 


Pear nectar 
Hot or ready to eat cereal 
Omelet 
Toast 
a 
Grilled ham 
Glazed sweet potatoes 
Diced beets 
Fruit layer salad 
Rainbow gelatine-whipped cream 
@ 
Potato chowder 
Porcupine beef balls 
Escalloped vegetables 
Cabbage pepper slaw 
Raspberry roll with sauce 


«Crisp bacon 





Blended fruit juice 
Hot or ready to eat cereal 


Pecan roll 
e 
Spanish meat loaf 
Mashed potatoes 
Lima beans 
Cheese-stuffed date salad 
Lime sherbet 
€ 
Beef noodle soup 
Club sandwich 
Potato chips 
Assorted relishes 
Fresh strawberry blanc mange 





Stewed dried apricots 
Hot or ready to eat cereal 
Canadian bacon 
Toast 
@ 
Breaded veal cutlet 
Mashed potatoes 
Diced carrots in cream 
Escarole salad 
Raspberry royale 
e 


Cream of tomato soup 
Noodles with coarse meat gravy 
Fruit layer salad 

Chocolate marshmallow roll 





Breakfast 


Dinner 


Applesauce 


Nectarines 
Hot or ready to eat cereal Hot or ready to eat cereal 


Coddled egg—Toast 
e 


Scrambled egg 
Raisin toast 
a 
Roast shoulder of veal 
Baked potato 
Swiss chard 
Tomato lettuce salad 
Apricot cobbler 
e& 


Vegetable alphabet soup 
Noodles au gratin 

Buttered peas 

Pickled beet-egg salad 

R.A, Cherries—Oatmeal crispies 


Stuffed beef heart 

Paprika potatoes 

Succotash 

Celery cabbage 

Apple custard tapioca—meringue 
€ 


Bouillon 

Chop suey 
Chinese noodles 
Fluffy rice 
Tossed fruit salad 
Gelatine cubes 


Banana 
Hot or ready to eat cereal 
Scrapple-syrup 

e 


Ham slices 
Oven browned potatoes 
Buttered cauliflower 
Cinnamon apple salad 
Marmalade Bavarian 
a 

Vegetable soup 
Chicken a la king-pattie shells 
Spring salad 
Fudge cake-white mountain 

frosting 








Breakfast 


Dinner 


Kadota figs 
Hot or ready to eat cereal 
Scrambled egg-Toast 

* 


Spanish meat loaf 

Fluffy rice 

Wax beans 

Tossed vegetable greens 
Apple Betty de luxe 


« 
Cream of corn soup 
Cold sliced beef 
Au gratin potatoes 
Harvard beets 
Cabbage pepper slaw 
Nectarines 





Kadota figs 
Hot or ready to eat cereal 
Soft cooked eggs 
Whole wheat toast 
* 
Canadian bacon 
Stuffed baked potato 
Baby green limas 
Citrus fruit salad 
Baked rhubarb pudding 
e 


Chicken qumbo soup 
Beef casserole-biscuits 
Waldorf salad 

Green gage plums 





Stewed rhubarb oY | 
Hot or ready to eat cereal 


Poached egg on toast 
e 


Grilled ham slice-raisin sauce 
Sweet potatoes 
Brussels sprouts 
Citrus fruit pinwheel salad 
Crumb cake 
8 
Cream of chicken soup 
Veal birds 
W.K, .corn 
Rosy pear salad 
Lemon grapenut pudding 





Breakfast 





Melon wedge 
Hot or ready to eat cereal 
Oven French toast-syrup 

« 
Chicken pie with vegetables 
Wilted endive, bacon dressing 
Lemon chiffon pudding 

« 


Pepperpot soup 
Smoked sausage links 
Escalloped noodles 
Perfection salad 
Apricots 











Grapefruit juice 
Hot or ready to eat cereal 
Canadian bacon 
Toast 
& 
Chicken fricassee’ 
Mashed potatoes 
Sliced carrots 
Tomato aspic—cottage 
cheese 
Fresh peach ice cream 
& 


Asparagus pimiento soup 
Hot devilled eggs 
Vegetables en casserole 





Pineapple nut salad 
Blackberry upside down cake 


Stewed fresh rhubarb 
Hot or ready to eat cereal 
Omelet 
Coconut crescent roll 
& 
Baked liver 
Parsley new potatoes 
Harvard beets 
Pineapple banana salad 
Orange sherbet 
. 
Beef rice soup 
Open face cheese, bacon, 
tomato sandwich 
Latticed potatoes 
Crisp relishes 
Baked pear 
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Friday 


Saturday 


Sunday 
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Monday 








Chilled vegetable juice 
Hot or ready to eat cereal 
3 minute egg 

Toast sticks 


* 
Baked haddock 
Creamed cubed potatoes 
Dutch spinach 
Tropical salad 
Pineapple snow pudding 
% 


Mongole soup 

Salmon macaroni sal.-tom. 
garnish 

Scalloped corn 

Spice prunes 





Orange segments 
Hot or ready to eat cereal 
Oven French toast-honey 
e 
German pot roast , 
Golden brown potatoes 
Brussels sprouts 
Fig cherry salad 
Boston cream pie 
& 
Alphabet soup 
Fricassee of lamb with biscuits 
Chef's salad bowl 
Rhubarb and strawberry cup 








Dried fruit compote 

Hot or ready to eat cereal 

Poached egg on English muti 
e 


Roast turkey-stuffing 
Mashed potatoes 
Creamed new peas 
Cranberry, apple, orange relish 
Ice cream 

e 
Clear tomato soup 
Cheese rarebit on toast 
Julienne green beans 
Head lettuce-T.1.D. 
Chilled fruit cocktail 








Grapefruit-orange cup 
Hot or ready to eat cereal 7 
Canadian bacon 
Cinnamon toast 
® 
Broiled yearling liver 
Riced potatoes 
Tiny whole carrots 
Pear cheese salad 
Cherry upside down cake 
® 


Scotch broth 

Cold sliced turkey 

Baked potato 

Macedoine salad 

Lemon graham cracker dessert 








Tomato juice 
Hot or ready to eat cereal 
3 minute egg 


Toast 
e 
Salmon steak 
Parsley new potatoes 
Mixed vegetables en casserole 
Grape and pear salad 
Cup cake, lemon frosting 
* 


Barley soup 

Fresh fruit platter—cottage 
cheese 

Raisin bran muffin 

Grape jello mold 


Cinnamon prunes 
Hot or ready to eat cereal 
Broiled bacon 
Toast 

e 
Salisbury steak 
Escalloped potatoes 
Brussels sprouts 
Frozen fruit, salad 
Peach half 

e 
Cream of tomato soup 
Veal turnover-vegetables 
Cole slaw 
Banana vanilla pudding 


Apple raspberry juice 
Hot or ready to eat cereal 
Poached eqg 
Toast 

a 
Broiled spring chicken 
Whipped potatoes 
Broccoli with lemon 
Olives-pickle strips 
Ice cream 


Split pea 
Assorted lunch meat- 
cheese platter 
Tomato endive salad 
Fresh pineapple cup 








Fresh strawberries 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Halibut steak 
Potatoes in jackets 
Stewed tomatoes and celery 
Sliced orange salad 
Gingerbread 

@ 


Consomme with parsley 
Tuna fish salad, egg garnish 
Escalloped corn 

Poppyseed roll 

Fresh fruit 





Baked apple 
Hot or ready to eat cereal 
Scrambled eggs 
Blueberry gems 
@ 


Lamb pattie in bacon ring 
Stuffed baked potato 
Baby green limas 
Tossed vegetable salad 
Banana ice box cake 

e 
Cream of pea soup 
Hot roast beef sandwich 
Prune peanut butter salad 
Floating island 





Grapefruit half 
Hot or ready to eat cereal 
Broiled bacon 
Cinnamon toast 
a 
Roast chicken 
Duchess potatoes 
Fresh peas 
Celery, carrot sticks 
Ice cream 


Alphabet soup 

Escalloped dried beef—pctatoes 
Sweet sour spinach 

Molded peach salad 
Marquerites 








Grapefruit juice 
Hot or ready to eat cereal 
Omelet 
Toast 
e 
Prime ribs of beef 
Fluffy rice 
Buttered wax beans 
Molded cherry salad 
Butterscotch pudding 
2 


Potato celery soup 

Hamburg, macaroni, tomato 
casserole 

Shredded lettuce-French dressing 

Apricot,upside down cake 
range juice 

Hot or ready to eat cereal! 

Crisp bacon 

Cornmeal muffin 


8 
Broiled cubed steak 
Buttered potato balls 
Creole eggplant 
Porcupine salad 
Raisin rice pudding 
* 


Pepperpot soup 

Chicken salad with tomato 
garnish 

Potato chips 

Pineapple strawberry cup 








Grape nectar 
Hot or ready. to eat cereal 
Omelet 
Fruit filled sweet roll 
& 


Broiled perch-tartar sauce 
Oven browned potatoes 
Wilted endive 
Frozen fruit solad 
Sugared doughnut 

« 


Potato ribble soup 
Shrimp noodle bake 
Julienne green beans 
Molded cranberry salad 





Banana 
Hot or ready to eat cereal 
Crisp bacon 
Toast 
e 
Ragout of veal 
Paprika potatoes 
Ford hook limas 
Gerden salad 
Washington pie 
% 


Consomme 

Dried beef rarebit on crackers 
Buttered broccoli 

Stuffed prune salad 


Pineapple peppermint delight 





Strawberries 

Hot or ready to eat cereal 
3 minute egg 

Toast 


a 
Long Island duckling 
Browned rice 
Buttered asparagus spears 
Tomato romaine salad 
Ice cream 

® 
Cream of pea soup 
Spicy tongque-peach garnish 
Baked potato 
Shredded carrot raisin salad 
Purple plums 





Prunicot 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Pot Roast of beef 

Steamed potatoes 

St. tomatoes and okra 

Lettuce with Russian dressing 

Pound cake with cherry sauce 
6 


Vegetable soup 

Assorted lunch meats 

Creamed new potatees and peas 
Under the sea salad 

Fresh fruit cup 





Peanut Butter 


MAY, 1956 





Milk and Other Dairy 
Products 


Rice 


Dates 


Grapefruit 


Canned and Frozen 
Cherries 


Broilers and Fryers 





Building Service 





Before You Wire a Hospital 


— consult this guide to electrical equipment 


by Harry P. Swing 


™ ELECTRICAL DEMAND in a modern 
hospital ranges roughly from 700 to 
2600 watts per bed, depending on 
whether cooking and sterilizing op- 
erations are powered by electricity 
or other sources. This emerged from 
studies of electrical systems in the 
course of designing a new hospital 
plant near Philadelphia. 

The study pointed up other in- 
formation, including the most de- 
sirable qualities of a hospital wir- 
ing system: Safety, reliability and 
durability. These are the big three 
among nine important characteris- 
tics. In order of importance: 


1. Safety. The National Electrical 
Code and any local code must be 
followed. Article 500 of the Code, 
“Hazardous Locations” and Bulletin 
56 of the National Fire Protection 
Association “Recommended Safe 
Practice for Hospital Operating 
Rooms” should be studied by both 
the designer and the hospital staff. 


2. Reliability. Reliability of elec- 
tric service can be attained by one 
of the following arrangements: 

a. Two utility company services, 
each independent of the other, 
and each capable of carrying 
the entire load. 

. One utility company service for 
normal load, and one utility 
service, independent of the nor- 
mal service, of sufficient capac- 
ity to carry emergency load. 

. One utility service for normal 
load, and one stand-by gen- 
erator for emergency load. 

The extent of stand-by provisions 
will depend on the probable fre- 
quency and duration of outages of 
the utility system, but should in 
any case cover the following essen- 
tial loads: 


Mr. Swing is of The Ballinger Co., Archi- 
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. Surgical and ‘delivery suites 

b. Stair lighting 

. Partial corridor lighting 

. Exit signs 

. Fire alarm system 

. Boiler plant operation 

. Food refrigeration 

. Certain laboratory processes 

i. Certain elevators (at least one) 

j. Incubator 

k. Sterilizing and cooking 

These critical loads should be 
supplied through an _ automatic 
throw-over switch. Special con- 
sideration should be given operat- 
ing room lighting, to provide for 
immediate supply during time lapse 
in generator starting. 

The prime mover for the emer- 
gency generator is usually a gaso- 
line or diesel engine. Gasoline will 
start more easily, while diesel is 
less hazardous. Both require a bat- 
tery for starting which must be kept 
charged at all times. 

Reliability of the interior wiring 
system can be further increased by 
splitting the loads within given 
areas between two feeders. 


3. Durability. Equipment and ma- 
terials should be of the very best 
quality to insure reliability of op- 
eration and durability for long 
periods of service. 


4. Appearance. The very nature 
of a hospital as an_ institutional 
building demands that more than 
casual attention be given to clean, 
finished appearance of electrical 
equipment. This condition helps 


promote cleanliness in general 


housekeeping. 


5. Expansibility. If the ultimate 
project is not to be constructed at 
one time, design must be arranged 
to permit future expansion with 
minimum change to any existing 
systems. 


6. Flexibility. Flexibility is nor- 
mally not too important since the 
complexity of a hospital requires a 
definite space permanently assigned 
to each piece of equipment. 


General Wiring Systems 


Lighting Patients’ Rooms 
Illumination of the patient’s room, 
simple as it may appear, has pro- 
voked much discussion, and opinions 
are still divided as to best methods. 
Basically there should be low-level, 
even, restful general illumination 
throughout, with higher levels avail- 
able for reading, examination, and 
in lavatories. 
General 
achieved by: 
a. Pendant mounted, incandes- 
cent, indirect units where ex- 
cessive brightness either at tlie 
fixture or on the ceiling must 
be avoided. 
. The upward component of a 
fixed “hospital bed light.” 
. The upward component of a 
portable floor lamp. 
. Cove lighting. 


illumination can be 








This outline of hospital wiring in terms of electrical equipment 
requirements covers everything from doctors’ paging system 
to patients convenience outlets. Designers and administrative 
staffs may find it helpful as a guide to consult. 
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CARING FOR WAXED FLOORS IS... 


It wares as tt cheaus! 


REDUCES THE FREQUENCY OF REFINISHING 





Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish ... and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but leaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as ina 
Conventional Scrubber-Polisher. And because Sanax is 
processed from pure vegetable oils, it’s safe for all floors. 


Find out how you can simplify 
and reduce the cost of caring for 
A 100 Series waxed floors. There’s a Finnell 
General-Purpose Floor Specialist nearby to help 
Finnell you choose the waxes and cleans- 
11, 13, 15, 18" ers that are exactly right for your 
needs. Finnell makes a complete 
line, so you can depend on un- 
biased advice. In fact, Finnell 
makes everything for floor care! 
For consultation, demonstration, 
or literature, phone or write 
nearest Finnell Branch or Finnell 
System, Inc., 2705 East Street, 
Elkhart, Indiana. Branch Offices 
in all principal cities of the 
United States and Canada. 


FINNELL SYSTEM, INC. 


Originators of Power Serabbing and Polishing Machines 
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A mild liquid wax-soap 
for machine-scrubbing 
or damp-mopping 
waxed floors 


Leaves a lustrous anti- 
skid protective finish 


Highly concentrated . . 
economical to use 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 


For more information, use postcard on page 115. 





The reading and examination 
light can be a: 

e. Permanent well-mounted hos- 

pital bed light. 

f. Clamp type bed light. 

g. Bed light with a permanently 
wall-mounted base, but light 
unit removable for examina- 
tion. 

h. Portable floor lamp. 

Above lighting should be aug- 
mented by a glare-free light source 
over the lavatory. There should also 
be a night light, illuminating the 
floor only. 

Switching should be done by 
noiseless mercury switches. The 
nurse will switch the general il- 
lumination and night lights from 
the door. The patient should have 
control over his reading light. 

Lights in corridors should be lo- 
cated so that they will not be vis- 
ible to any patient in bed with the 
room door open. 


Nurses Call System 

Nurses call system is operated by 
the patient at bedside or at the 
toilet. A dome light over the room 
door, an annunciator at the nurses’ 
station, and a light and buzzer sig- 
nal in the pantry and utility room 
are actuated. In addition, voice 
communication between patient’s 
bedside and nurses’ station is pos- 
sible. A further refinement consists 
of a scanning device which will pick 
up sounds from each room in rota- 
tion for about ten seconds at a time. 
In this manner the nurse is kept in- 
formed without leaving her station. 


Doctors Paging System 

Doctors paging system can be a 
voice, radio, chime or visual flasher 
system. If a voice paging system is 
installed its disturbance can be re- 
duced by employing numerous low- 
volume loud speakers. In the radio 
system the doctor carries a minia- 
ture receiver in his pocket which 
picks up a signal broadcast by a 
local hospital transmitter. The chime 
is an audible system; the flasher a 
visual system, both operating on a 
pre-determined number. 


Doctors Register System 

Doctors register system consists 
of a register board at each main 
entrance and at the _ telephone 
switchboard. A doctor entering will 
close the switch opposite his name. 
This will cause his name to light up 
at each, register board. The tele- 
phone operator can make the doc- 
tors name light keep flashing on 
and off to call his attention to a 
waiting message. This is known as 
the recall feature. 
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Fire Alarm 

This should be of the pre-signal 
type, so the first alarm turned in 
will sound only at pre-determined 
stations where responsible persons 
can check the extent of the fire be- 
fore deciding whether to turn in a 
general alarm. The latter should ac- 
tivate chimes rather than loud 
gongs to minimize excitement in 
patients’ quarters. 


Communications 

For patients’ entertainment, multi- 
channel broadcasting receiving sys- 
tems often are provided. These in- 
clude AM and FM broadcasts and 
record playing. The system is wired 
in conduit and is controllable at 
each bedside, with an under-pillow 
speaker and a_ selector control 
switch. The same conduit can be 
used for a co-axial cable for TV. 


The telephone outlet should be 
suitable to receive a jack connec- 


tion, so telephone can be plugged in. 


when desired. This arrangement 
makes telephones available for pa- 
tients who can use them, and per- 
mits careful check on charges. 


X-Ray Equipment 

The type of X-Ray must be pre- 
determined. Because each type re- 
quires different layout and wiring, 
stable voltage is of prime impor- 
tance for radiography and X-Ray 
therapy. First to eliminate a re- 
take and second to control penetra- 
tion. To assure this separate feed- 
ers and separate transformers can 
be used. Feeders should be over- 
sized to guarantee minimum volt- 
age drop. A _ separate grounding 
system is required. 


ELECTRICAL FIXTURES, BY AREA 


Nursing Area 

Patients’ Rooms 
Equipment: Fan outlet, conveni- 
ence outlets. 


Communications: Telephone 
jack plug-in, nurse call station 
at bed and toilet, nurse call light 
over door, TV antenna outlet, 
multi-channel broadcast outlet. 

Lighting: Bed light, general room 
light, lavatory light, night light. 


Nurses Station 

Equipment: Clock, drug closet, 
tamper outlet, drug refrigerator. 
Communications: Nurse call 
central station, telephone, fire 
alarm station. 

Lighting: Corridor lighting con- 
trol. 


Pantry 
Equipment: Toasters, hot plates, 
refrigerator, range, food cart 
warmer outlet, egg boiler, clock. 
Communications: Nurse call sig- 
nal. 
Lighting: High level general i!- 
lumination. , 


Utility Room 
Equipment: Portable sterilizer, 
utensil sterilizer, hot plate, clock. 
Communications: Nurse call sig- 
nal. 
Lighting: High level general il- 
lumination. 


Corridor 
Equipment: Floor machine out- 
lets, portable X-Ray outlets. 
Communications: Paging system. 
NOTE: All switches in nursing 
area to be silent. 


Surgical Area 


Equipment: Outlets for power 
driven surgical surgical instruments, 
outlets for portable operating light, 
sterilizers, instrument _ sterilizers, 
blanket warmer, clock, elapsed time 
indicator, X-Ray viewing cabinet. 

Communication: Foot operated 
nurse call. 

Lighting: High level general il- 
lumination, operating light. 

NOTE: Wiring and devices to be 
for “Hazardous Locations” and 
NFPA Bulletin 56. 


Outpatient Area 


Equipment: Instrument sterilizers, 
utensil sterilizers, dental chairs, 
portable X-Ray outlets, physiother- 
apy and rehabilitation equipment. 

Communications: Waiting room 
call system, doctor and nurse call 
systems. 

Lighting: Average general light- 
ing, outlets for examination lights, 
illuminated room signs. 


Laboratories 


Equipment: A. C. outlets, D. C. 
outlets, voltage regulators, hoods 
with light and exhaust, drying cabi- 
nets, centrifuges, hot plates, water 
baths, cold room refrigeration. 


Central Kitchen 


Equipment: Ranges, fryers, ovens, 
food warmers, coffee urns, mixers, 
peelers, food cutters, slicers, hot 
plates, toasters, egg boilers, ice 
cream cabinets, ice flake machine, 
water cooler, compressors for walk- 
in refrigerators, unit coolers for 
Please turn to page 103 
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COOK’S 


W @ . u 
elegy and Color Engineering 


serve... 
the Hospital Administrator 


I hadn’t realized how the right sources of paint can help my 
budgeting. Cook’s consulting paint engineers have shown us 
how Cook’s new paints help reduce maintenance costs on out- 
side surfaces, reduce the frequency of interior repainting, help 
us maintain floor and wall surfaces at lower overall cost. Their 
willing and helpful interest has cut our costs, both direct and 
indirect, by thousands of dollars. 


the Executive Housekeeper 


It’s up to me to keep this hospital clean and attractive—among 
other things. Cook’s men have helped me in many ways. For 
instance, we now use their Shadotone wall finishes exclusively, 
for they are so easy to apply; we can have exactly the colors 
we want; they are so scrubbable and easy to keep clean; their 
long life holds off repainting; their odor-free characteristics 
don’t upset patients. Cook’s color engineers are genuinely inter- 
ested in helping me keep this hospital up! 


the Engineer 


It took only a few minutes for a Cook’s representative to show 
me how I could better maintain my buildings at less cost. It’s 
easy when you Select the right paint for the right surface! He 
left me a copy of Cook’s new Maintenance Painting Guide. It 
lists in detail priming and finishing systems for every surface 
along with pages of color chips and helpful painting informa- 
tion. Now it’s my painting bible, to keep my buildings looking 
better ... longer... with Cook’s Paints! 


the Doctor 


I hadn’t thought a brand of paint could affect me, but three 
things about our new Cook painting job impressed me. These 
odorless interior paints are great—they don’t upset patients! 
What’s more, this Cook paint job has made me a believer in the 
psychosomatic value of well-chosen color in wards and private 
rooms. And another thing: They’ve found how proper paint- 
| ing, and color selection can even improve visibility, and reduce 
he, { eye-strain in the operating rooms. 
: See your nearest Cook Paint dealer or write us direct. 
e Would you like to know how the right paints and finishes ; 
can help your budget—how protective painting can correct 
building deterioration—how “Color Engineering” can make 
your hospital a better place for patients, for visitors and for es > 
personnel? Just write to us. We'll be happy to answer your ® PAINT & VARNISH CO. 
questions and send you colorful, descriptive literature. , — 
© 1956, Cook Paint & Varnish Co., 1428 Knox, Kansas City 41, Mo.” eh eR ea a, 
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Pharmacy 





A Preview of Things to Come 


by Daniel F. Moravec 


® THE QUESTION, “What is the pur- 
pose in providing a Pharmacy Sec- 
tion in HOSPITAL MANAGEMENT can be 
answered very simply after we have 
first stated that it definitely is not to 
fill space every month. There is too 
much of that today as it is. The 
primary goal is to enhance better 
patient care by encouraging co- 
operation among hospital adminis- 
trators, pharmacists, staff physicians, 
nurses and all those concerned with 
the rapid restoration of health to 
the patient. At the same time our 
purpose is to make sure that hos- 
pitals, large and small, are able to 
continue maintaining themselves in 
difficult years to come. We will 
avoid, in every way possible, pres- 
entations that represent the highly 
theoretical and the far-to-broad 
concepts. We want to bring our 
thoughts and our readers’ thoughts 
to practical application so that the 
practicing hospital administrator 
and hospital pharmacist can actually 
use that which we print. We want 
very sincerely to provide hospitals 
of all sizes with suggestions and 
tested principles that will help them 
do a better job. 


With the rapid increase in hos- 
pitals over the nation in recent 
years, problems that lay practically 
unnoticed in the past are taking 
on huge proportions. These are the 
direct result of the pressures 
brought to tighten efficiency in hos- 
pital administration. Such pressures 
are of course passed on to indi- 
vidual departments of which the 
department of pharmacy is a prime 
recipient. The need for very close 


Mr. Moravec is Chief Pharmacist at 
Lincoln General Hospital in Lincoln, Nebras- 
ka and Pharmacy Editor of Hospital Man- 
agement. 
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teamwork and cooperation between 
hospital administrators and pharma- 
cists is vital. I stress this point par- 
ticularly because of the great poten- 
tial the pharmacy department has 
in producing a good part of the 
financial means to maintain the hos- 
pital and, unfortunately, compara- 
tively few administrators and hos- 
pital pharmacists realize it. Despite 
all that is written and presented at 
institutes and conventions constant- 
ly about pharmacy potential in the 
hospital, one sees far more people 
ignoring it than taking advantage 
of it. We do not have to travel very 
far in any direction to find hospitals 
that have made no attempt at such 
essential and basic principles as 
pharmacy inventory control, drug- 
use standardization, formularies and 
pharmacy committees of the medical 
staff, purchasing by bid and a good 
many others. In such examples the 
drug stocks are obese—far too much 
so for the good health of the hos- 
pital. Thousands of dollars are in- 
vested in too much of too many 
drug preparations and in obsolete 
drug stocks. Drug inventory is a 
life-giving artery to the pharmacy 
and if it is allowed to become too 
fat and to contain necrotic tissue 
the entire department will not func- 
tion efficiently or will die a slow 
death pulling a large chunk of the 
hospital with it. Drug inventory 
must be kept trim, alive and func- 
tional to be of good use. 

It isn’t hard to find a_ hospital 
where the pharmacy is no more 
than a “drug room” and the mem- 
bers are glorified storekeepers. 
This condition is sad because here 
the administrator and the pharma- 
cist are missing a potential that may 
well determine their very survival 
as the pressures become more 


marked. The hospital pharmacist, in 
many cases, hardly knows the staff 
members and is most assuredly not 
an authority to anyone on the very 
things he should be, namely, drugs. 
It is not uncommon at all to see a 
physician call a detail man, who 
may not even be a pharmacist, from 
the hospital in search of information 
regarding some drug preparation. 
That is a professional service the 
hospital pharmacist should be relied 
upon to offer and he is the person 
who should flash first in the mind 
of the doctor when a pharmaceuti- 
cal question arises. Aside from being 
the duty of the hospital pharmacist 
to be a reliable counsel on anything 
that has to do with drugs, the pro- 
fessional relations principle  in- 
volved is something the careful hos- 
pital administrator should not over- 
look. 

Our purpose in this section, is to 
seek out and pass on ideas, con- 
cepts and practices which will pro- 
vide better patient care and insure 
a long life for hospitals large and 
small. 

In order to approach our goal we 
will, in this section of future issucs, 
discuss subjects such as: hiring of 
hospital pharmacists; degree of skill 
and care required of a_ hospital 
pharmacist; regulations, minimun 
standards and present trends; leg: 
aspects such as p.r.n. orders a 
others; liabilities of the hospital a 
the hospital pharmacist; bulk corm 
pounding; ownership of prescrip- 
tions; mailing of prescriptions; the 
substitution and duplication pro)- 
lem; fair trade laws; professional 
prestige; pharmacy and therapeu- 
tics committees; formularies; stock 
control; bid purchasing; standard- 
ized inventory and drug usage; de- 
tail men and displays and many 
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others. Also, we will provide a 
service wherein hospital adminis- 
trators and hospital pharmacists 
may direct specific inquiries relative 
to problems within their pharmacy 
departments. This can be done well 
only if we have questions and 
answers offered us by our readers. 

It is our belief that good sugges- 
tions can come from all areas and 
from personnel in hospitals of all 
sizes. Our problems are essentially 
the same and many times the solu- 
tions of them can be uncovered in 
the most remote places. Something 
workable in one area can often well 
be projected and applied to areas 
ail over the nation. For this reason 
we encourage every reader to offer 
his or her questions and answers 
and to pool our thoughts in the de- 
termination of better pharmacy 
service in hospitals. « 


Milwaukee Seminar 


A striking example of cooperation 
among members of the _ hospital 
team was shown at Milwaukee in 
the late February Seminar of the 
Wisconsin Society of Hospital Phar- 
macists. More than a hundred peo- 
ple gathered at the Hotel Astor for 
a full day’s discussion aimed at 
making the hospital care of the pa- 
tient better. x 





BUILDING SERVICE 
Continued from page 99 


walk-in refrigerators, garbage re- 
frigerator, dish washer, sterilizer, 
glass washer, hoods with exhaust 
and light, outlets for heated food 
carts, conveyor to dumb waiters, 
photo electric door openers. 

Lighting: High level general il- 
lumination, lights in walk-in re- 
frigerators. 


Laundry 


Equipment: Tumblers, washers, 
extractors, flat irons, manual irons, 
starch cooker, air compressor, ex- 
haust ventilation. 

Lighting: High level illumination. 

NOTE: Laundry equipment has 
heavy inrush current. 


Building Utilities 


Equipment: Boiler plant, hydrau- 
lic systems, air conditioning and 
ventilating systems, unit heaters, 
equipment alarms, outlets for floor 
maintenance machines, compressed 
air systems, elevators, fire pump, 
water cooler outlets. 

Lighting: Average area lighting, 
parking lot lighting. 
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Communications 


Equipment: Doctors’ Register 
System, Doctors’ Paging System, 
Nurse Call System, Entrance Call 
System, Ambulance Call System, 
Clock System, Fire Alarm System, 
Departmental Intercommunication 
System, Telautograph System, Tele- 
vision Antenna System, Multi- 
channel Broadcast Distribution Sys- 
tem, Chapel microphone pick-up, 
Closed Circuit Television System 
for surgical demonstrations, tele- 
phone outlets, jacks, booths, Pneu- 


matic Tube System, Clinical Rec- 
ords Conveyor System. 


Special Electrical Requirements 


Equipment: X-Ray Department, 
Fluoroscopy, Radiography, Therapy, 
Dark Room, Viewing Room, Radio- 
active Therapy, Oxygen System 
Alarm, Central EKG System, Hy- 
dro-Therapy Equipment, Physical 
Therapy Equipment, Sterile Ray 
Lamps, Electro-Therapy, Diather- 
my, Short Wave Therapy, Mortuary 
Refrigerator. eT 





Here’s economical power 
you're SURE of 
for continuous or stand-by duty 














82 KW Diesel Generating Set 


Allis-Chalmers generating sets are 
complete, compact, economical 
sources of electric power with built- 
in ruggedness for continuous as well 























125 KW Diesel Generating Set 








as stand-by service. Users find them 
an economical source of power dur- 
ing peak demand periods. 


Because Allis-Chalmers generat- 
ing sets are powered by either diesel, 
gasoline, or gas engines, and are 
available in 5 to 300 KW sizes, there 
is a unit available for any job where 
dependable power is needed. Air 
conditioning, refrigeration and ven- 
tilating equipment is powered eco- 
nomically with these sets on a con- 
tinuous basis. They also furnish 
stand-by power when needed. 


Get all the facts on Allis-Chalmers 
generating sets. Write for full details 
and illustrated brochure today. 


ALLIS-CHALMERS, BUDA DIVISION, 
MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 


For more information, use postcard on page 115. 
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The Supplier’s Viewpoint 


“Creation of a more wholesome 
relationship between the hospital 
supply salesman and the hospital 
purchasing agent is necessary, if 
both are to concentrate on their 
common goal—continuous improve- 
ment of the welfare of the hospital 
for the ultimate benefit of the pa- 
tient. Since the over-all welfare of 
the hospitalized patient is, in the 
last analysis, the primary objective 
of both purchasing agent and sales- 
man, any factor which belittles the 
respective functions of either, can 
jeopardize the progress of the hos- 
pital and possibly even endanger 
patients’ lives.” 

It would seem that the aims of 
the purchasing agent and the sales- 
man are identical. When a good 
purchasing agent and a good sales- 
man confer on a given hospital 
problem, in a spirit of confidence 
and mutual respect, they are both 
contributing materially to the 
progress and success of the hospital 
and to the recovery and health of 
the patient. 

There are some shortcomings on 
the part of the hospital purchasing 
agent that operate against the 
achievement of a happy relation- 
ship between the supplier and the 
hospital purchaser. 


The Matter of Bids 


Let us take first the matter of 
bids. There is a divided opinion as 
to how much value buying by bids, 
is to the purchasing agent. Many 
state and municipal institutions 
have laws that make it mandatory 
to purchase by bid. I have known 
purchasing agents, connected with 


Mr. Rhatigan is secretary of the American 
Surgical Trade Association. 

From a panel discussion of the Workshop 
on Hospital Purchasing, “ conducted by the 
Catholic Hospital Association and the West- 
ern Conference of Catholic Hospitals, St. 
Mary's Hospital, San Francisco, California, 
April 23rd, 1955, and at the Second Annual 
Institute on Hospital Purchasing, held on 
May 16, 1955, during the Fortieth Annual 
Convention of the "Satholic Hospital As- 
sociation in St. Louis, Missouri. 
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by Frank M. Rhatigan 


this type of institution, who would 
have been happier and would have 
done a much better job, if they 
could have been permitted to exer- 
cise their ability as purchasing 
agents, rather than to be held down 
by legal restrictions. In most cases, 
price is the only consideration or 
factor involved. 

It can easily be proved that the 
word “price” more often than not, 
is actually an imaginary, intangible 
term. Price is a title given to a 
quantity of goods. It tells nothing 
about durability, usefulness, safety, 
convenience, labor saving, accept- 
ability or over-all quality. Price can 
take on true significance only after 
the over-all attributes of the re- 
spective products have been care- 
fully measured. 

To sum up the matter of bids, I 
quote from John Ruskin, something 
which I think is apropos. Its title is 
“The Lowest Bidder”: 

“It’s unwise to pay too much, but 
it’s worse to pay too little. When 
you pay too much, you lose a little 
money—that is all. When you pay 
too little, you sometimes lose every- 
thing, because the thing you bought 
was incapable of doing the thing it 
was bought to do. The common law 
of business balance prohibits paying 
a little and getting a lot—it can’t 
be done. If you deal with the lowest 
bidder, it is well to add something 
for the risk you run. And if you do 
that, you will have enough to pay 
for something better.” 


The Treatment of Salesmen by 
Hospital Purchasing Agents 


Let us come now to the matter of 
the treatment of the salesman by 
the hospital purchasing agent. 
Salesmen expect purchasing agents 
to know their jobs. They can learn 
too, from a well-informed purchas- 
ing agent as well as the purchasing 
agent can benefit from a well-in- 
formed salesman. It should be a 
mutual “work together” arrange- 
ment. 


Salesmen are human beings, sub- 
ject to all the human frailties, and 
they are very sensitive to fair treat- 
ment. The salesman can be your 
best friend and a trusted advisor. 
He calls upon you frequently and 
he is ready to help you in any way 
he can. When you request it from 
him, he can supply you, quickly, 
with the latest information, prices 
and delivery. 

Purchasing agents who see sales- 
men only by appointment make it 
pretty rough on him, especially 
those from out of town. It is hard 
for the traveling man to know the 
exact hour of his arrival and many 
times if he is to call on your hos- 
pital it means he has to stay over 
night, thus increasing the expense 
of his selling work which, in the 
long run, goes into the cost of the 
product. Hospitals should realize 
that representatives of local dealers, 
as well as manufacturers, have 
schedules to make. They should be 
respected as men earning their 
livelihoods on the road, and every 
effort, no matter how small, should 
be made to cooperate with the sales- 
man by seeing him if possible, and 
as soon as possible, or letting him 
know that he cannot be seen at that 
time. 

It is to your own advantage to 
give the salesman a hearing. He is 
entitled to an audience with you and 
you owe it to your hospital to take 
advantage of all the information he 
can give you. The well-informed 
and well-qualified salesman can 
give you plenty. Salesmen like to 
sell their products on performance 
and quality. 

Selling is an art. You have seen 
many good salesmen. It’s their job 
—to know the market, to know 
your needs, to know what they can 
supply that will adequately and 
economically meet your require- 
ments, when they can make deliv- 
ery, and anything else you may 
want to know about the product 
you are planning to buy. If they 
can’t do all of these—they are not 
Please turn to page 107 
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SUPPLIER'S VIEWPOINT 
Continued from page 104 


true exponents of the art of selling. 
They deserve to lose your business. 

The purchasing agent should be 
very much interested in the type of 
man who calls, representing the 
supply houses. If he is the right type 
he will spend a lot of time bringing 
you up to date about new items, 
peinting out the merits of certain 
products, and generally supply you 
with the information that would 
require you to read many journals 
to obtain. 

The definition of the so-called 
medical and surgical supply house 
is one who operated with sufficient 
and specially trained personnel and 
who carries sufficient stock to be 
an asset to all those connected with 
the medical profession, hospitals, 
and the local community at large, 
and who is able through trained 
pesonnel such as well informed 
saiesmen, qualified purchasing per- 
sonnel and servicemen to handle 
most of the requirements of the med- 
ical and surgical institutions in his 
locality. 


Indiscriminate Returns of Puchased 
ltems and the Ultimate Result in the 
Over-all Price Structures of Hospital 
Equipment and Supplies 


Now we come to the question of 
indiscriminate returns. If proper 
specifications are given by the pur- 
chasing agent and delivery of same 
is made as specified, it is not right 
or fair to ask the supplier to take 
the merchandise back, if it is due to 
your own carelessness. It is possible 
that it is not due to carelessness but 
may be, because of the pressure of 
hospital patients or it may be that 
you have not carefully checked on 
your inventory, but in any event, 
is it fair that the vendor should pay 
for the hospital’s own shortcomings? 
If you ask your supply dealer to 
take merchandise back he will 
probably be glad to do it, if it hap- 
pens to be a stock item, but when it 
is a rarely used item and something 
that he may have ordered specially 
for you, because your doctors asked 
for it, he has no market for it and 
has nothing to do but send it back 
to the manufacturer, at a penalty of 
at least 10 percent plus transpor- 
tation costs. Sometimes the manu- 
facturer will not accept it for credit 
at all. 

Indiscriminate return of purchased 
items is costly to a supplier and a 
nuisance to the purchasing agent. 
It can be reduced to a minimum 
when the person initiating the req- 
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uisition is fully aware of its use, 
application and consumption. A ful- 
ly informed and conscientious sales- 
man can very often make sugges- 
tions before the items are ordered, 
thereby eliminating the necessity 
of subsequently returning the mer- 
chandise. It is not only an imposi- 
tion but economically unsound, to 
expect a supplier to accept mer- 


chandise.for .credit,.that. has -been-in-- 


your storeroom for six, eight or 
ten months, or that may have in 
that time, become obsolete. Be- 
cause he wants to serve you and 
desires your future business as well 
as your good will, a supplier will 
frequently accept old merchandise 
for credit but often it represents a 
total loss to him. If the purchasing 
agent expects the best in quality 
and price from his supplier at all 
times, then he must at all times be 
reasonable when returning mer- 
chandise for credit. 


Hospitals’ Requests for Contributions 
to Building and other Funds from 
Their Suppliers 


The next subject that I would like 
to touch upon is something that you 
have heard about before. It is the 
matter of donations and contribu- 
tions that the hospitals sometimes 
expect from their suppliers. This 
practice, unfortunately, has grown 
and is more prevalent today than 
ever. So much so, that not only your 
own. hospital associations are con- 
cerned about it but the suppliers and 
manufacturers have reached the 
point where they have had to take 
a definite stand and formulate a 
definite policy, with regard to it. 
The hospitals should not ask their 
suppliers for contributions. It puts 
their suppliers in a bad _ position. 
Naturally a supplier feels, that if 
he gives to one hospital, he should 
give to all others in his territory. 
He also is afraid that if he doesn’t 
contribute, he will lose business. 
Here again it should be kept in 
mind, that the more it costs a sup- 
plier to sell his merchandise, the 
higher price the hospital has to pay 
for it, and this certainly applies to 
contributions and donations as well 
as to anything else, if not more so. 

It is obvious that any donations 
made to hospitals must of necessity 
be included in the cost of doing 
business. It is not fair or equitable 
to donate to one hospital and not 
to another, and there have been 
instances where hospitals receiving 
donations have been placed in quite 
an embarrasing position. The Amer- 
ican Hospital Association, the Amer- 
ican College of Hospital Administra- 


tors and other associations have long 
since placed themselves on record 
as being opposed to the practice of 
solicitations by hospitals of dona- 
tions from manufacturers and sup- 
pliers. 

Way back when I began to talk 
about this subject, I mentioned that 
the advantages on the one side 
meant a very definite savings of 
money.’ I~havejust’ now’ presented 
you with the disadvantages on the 
opposite side. Before you make a 
decision in favor of or against, co- 
operative buying, it is only logical 
for you to consider both sides of the 
question and to weigh very careful- 
ly the disadvantages I have pointed 
out to you and against it weigh 
equally and carefully the amount of 
money that you can possibly save in 
a year’s time. If you think you are 
going to be ahead of the game when 
the year is over, then you would be 
wise to buy cooperatively. Only you 
can make that decision. You as in- 
dividual purchasing agents can on- 
ly influence those in your hospital 
who have to make so important a 
decision by letting them know how 
you feel about it. They have every 
confidence in you as a purchasing 
agent and they want you to know 
all about the latest developments, 
the newest techniques in medicine, 
etc. They want you to have the 
advantage of contacts with repre- 
sentatives of manufacturers and 
suppliers who can give you such in- 
formation quickly and completely. 
They want you to function as a good 
purchasing agent should. It is only 
human, too, for them to want to 
Save as much money on their pur- 
chases as they can. 


Up to now, no one has been able 
to “eat their cake and have it too.” 
It’s a good trick if you can do it. 
In my humble opinion, the answer 
to this “$64 Question”—“Coopera- 
tive Buying” is “Cooperative Sell- 
ing,” the cooperation of the supplier 
selling and servicing the buyer. If 
your dealers are giving you the 
service you need and the service 
you have a right to expect, and you 
are willing to pay the slight differ- 
ence in cost, then you are func- 
tioning for your hospital, then you 
are practicing scientific purchasing. 

= 


= LIEUTENANT RosertT McGratu, 
Hospital Inspector, Chicago Bureau 
of Fire Prevention, has recently 
prepared a Manual on Hospital 
Emergency Defense. It is especially 
good in that it has pictures of 
various types of carries that may be 
utilized in getting patients out of 
buildings in emergencies. 
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Shopping Around 





with Orpha Mohr 


Purchasing a Major Surgical Operating Light 


™ WHEN CONTEMPLATING the pur- 
chase of Major Surgical Lights the 
following persons should be con- 
sulted and agreement reached, on a 
specific light, if possible: 


Chief of Surgery and his Com- 
mittee. 

Other active Specialty Surgeons. 
Operating Room Supervisor. 
Engineer. 

Administrator. 


The Surgical Staff and Operating 
Room Supervisor will be concerned 
with the functioning and ease of 
operation of the light as it meets 
their particular needs. There are 
standard fundamentals involved in 
the clinical requirements for surgi- 
cal illumination which are as fol- 
lows: 


(1) Adequate illumination in the 
operating field. 

(2) Shadow reduction. 

(3) Elimination of excessive heat 
in the operating area. 

(4) Flexibility of the surgical 
light. 

(5) Protection against illumina- 
tion failure. 

(6) Color correction. 

(7) Ease of cleaning. 

(8) Ease of changing burned out 
lamp bulbs. 

(9) Repair parts and Service 
must be readily available if 
needed. 


(1) Adequate illumination in the 
operating field has been esti- 
mated to range from 1800 to 3000 
foot candles, when the surgical 


light field is 9 to 12 inches in 
diameter, and measured at a 
distance of 42 inches from the 
light to the operating table. Most 
modern surgical lights available 
today meet these requirements. 


(2) Shadow reduction represents 
an acute problem in surgery; 
however, most modern surgical 
lights incorporate in their design 
shadow reducing qualities. Some 
are considered better than others 
and this feature should possibly 
be a matter for the surgeons to 
decide. 


(3) Elimination of excessive heat 
in the operating area is pri- 
marily controlled by utilizing one 
or more heat control elements, 
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mostly in the form of a heat-re- 
sisting, heat absorbing glass cyl- 
inder surrounding the lamp 
(light-source). The function of 
this special glass is to filter the 
infra-red heat rays from the re- 
flected beam and dissipate them 
by radiation throughout the light 
housing; consequently there are 
variations in the resulting heat 
reduction which can be expected 
particularly when higher illu- 
mination levels are evident be- 
tween comparative units. 


(4) Flexibility of surgical light in- 


volves the surgeons and surgical 
supervisor who should be con- 
sulted for a decision, when the 
selection of makes and models is 
under consideration. With the 
many operative positions in- 
volved, ranging from abdominal, 
to perineal, to neurosurgery it is 
obvious that some such means as 
a track or off-set suspension 
must be employed to move the 
surgical light over the entire 
positioning range of the table. 
The movement of light over the 
various operating sites is but one 
phase of the flexibility factor, the 
other and equally important fea- 
ture to consider is the absolute 
necessity of vertical adjustment 
of the light head for the low 
table areas, presenting in most 
cases recessed cavities. In this 
connection it must be empha- 
sized that the maximum low 
level of the light head must be 
held to not less than five feet 
from the floor, in keeping with 
the National Fire Protection As- 
sociation recommendations un- 
less the light is completely ex- 
plosion-proof and so approved 
by the Underwriter Laboratories 
for Class 1, Group C, hazardous 
locations. 


(5) Protection against illumination 


failure is made by two recog- 
nized standard methods for as- 
surance against lamp failure. One 
consists of two or more lamps 
being incorporated within the 
optical system design; the other, 
and equally acceptable, being the 
two-filament type lamp which in 
the case of one filament failure, 
the second filament continues to 
function for a period far in ex- 
cess of the time element known 
for the maximum surgical pro- 
cedure. 


(6) Color correction applicable to 


surgical illumination also has 
been standardized to a great de- 
gree by the different manu- 
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facturers of surgical lights with 
color temperatures ranging from 
4000°K. (Kelvin). However, this 
often times is a matter of con- 
sideration of some surgeons as 
well as those in the hospital in- 
terested in color photography. 


(7) Ease of keeping the light clean 
is obvious. 


(8) Ease of changing lamp bulb is 
also an obvious requirement. 


(9) A service representative should 
be readily available when 
needed and replacement parts 
supplied quickly. Parts should be 
interchangable so that a small 
inventory can be kept on hand 
for immediate use. 


(10) Consideration should be given 
to standardizing on one manu- 
facturer’s light and adapting 
variations of the basic lamp to 
the special surgical rooms, such 
as neuro-surgery, orthopedic 
surgery and the like, which re- 
quire special lighting and in- 
stallations. This simplifies teach- 
ing personnel to handle the light 
and is easier on the surgeon be- 
cause he also knows how to 
adapt the light to his work re- 
gardless of the ampitheatre he is 
working in. 


The Engineer is interested in the 
ease of keeping the light operating 
effectively, namely, is it engineered 
right and the construction sound: 

(a) Can lamp be kept in good 
repair? . 

(b) Can repairs be made quick- 
ly, without taking light out 
of service? 

(c) Ease of changing burned out 
light bulbs. 

(d) Ease of cleaning light. 

(e) Availability of repair parts. 

(f) Amount of parts inventory 
which must be kept on hand. 

(g) Can a manufacturers serv- 
ice man be reached when 
needed. 


The Administrator will consider: 
(a) How this particular light fits 
into future needs of the hos- 
pital as well as present needs. 
Which may in larger institu- 
tions involve either’ color 
photography, color television 
or X-ray equipment as an in- 
tegral part of the light sus- 
pension. 
Can light be adapted to par- 
ticular surgical specialties 


Please turn to page 121 








The Easy and Continual 


Way to Raise 
— Funds 
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We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
bd - mmm special service offers 
ideas, suggestions, and 
color sketches, without 

w charge. It will pay you 
to know about it. Send 


Plaques to Stimulate P 
for Full Information, 


Fund Raising 


ROOM & DOOR PLAQUES Bronze Tablet Headquarters 


DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 

BUILDING FACADE LETTERS 


Send today for FREE catalog. Write to 


UNITED STATES BRONZE "2ut<°~ 


570 Broadway * Dept. HM* New Sl 12, N. Y¥. 








DELUXE 
MODEL 


\ ES KOMFORT-FOLD 
COMMODE — 


is designed specifically for 
hospitals clinics, sanitariums 
rest homes, or wherever port- 
able commode facilities are 
needed 


The practical features in the 
Komfort-Fold are: ye Its 
Lightness (only 5 pounds) 
Ww Requires Little Space 
we |s Stout and Sturdy 
% Beoutifully Finished in 
Alumilite The Preferred Hos 
pital Finish ye Will not Chip, 
Peel or Crack. 


% Rust-proof Stainl 

Steel Springs Hold any 
Standard Bed Pan 
Snugly Beneoth the 
Seat ye Side and Back 
Supports Provide Extra 
Comfort and Safety 
*% Fully Guaranteed. 
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For more information, use postcard on page 115. 
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This award is 

being presented to 
the outstanding 
technical exhibit at 
hospital association 
conventions across the 


country by Hospital 


Industries’ Association. 


Leaders in the hospital profession are provided the opportunity 
by hospital association conventions to see and learn the latest 
scientific and technical developments in the field. To assist and 
encourage both hospital associations and exhibitors to increase 


the effectiveness of their exhibits, Hospital Industries’ Associa- 


tion is sponsoring competitions among exhibitors for the purpose 
of encouraging these companies to set up booths of maximum at- 


tractiveness, featuring the very latest developments in supplies 


and equipment. 


Hospital association convention 


programs and exhibitions are better than ever. 


Attend your hospital association convention. 


HOSPITAL INDUSTRIES ASSOCIATION 
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For more information, use postcard on page 115. 


Dedicated to Better 
Things for Hospitals 
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Product News and Literature 





a EXPERIENCE HAS SHOWN that it is 
almost impossible to regulate a 
or if the patient changes position. 
With this food pump, the patient can 
gravity drip if the material is thick 
sit up, lie down or turn either side 
without interrupting the constant 
rate of delivery. Primarily designed 
to deliver liquefied natural foods at 
the desired rate of flow, it can also 
be used in administering such sub- 
stances as gastric juice, bile, pan- 
creatic secretions, duodenal secre- 
tions, water, water soluble drugs, 
feeding formula and electrolytes. 
Material is forced through standard 
rubber tubing which is attached to 
feeding tube. The rate of delivery 
is variable—by adjusting belt on 
pulleys it can be held constant at 
85cec, 135cc, 225ce and 405cc. Liquid 
does not touch the pump in any 
way, obviating the necessity for 
cleaning the pump internally. 
Circle 501 on mailing card for details. 


Air Diffuser 

® AN INNOVATION IN air condition- 
ing for laboratories claims 99 per- 
cent bacteria free air. Basis of the 
system’s success is this low-velocity 
air diffuser which allows more time 
for germicidal lamp rays to have an 
effect on air-borne bacteria as it 
moves into the lab from the diffuser. 
Opposite the lamp inside the dif- 
fuser is a reflector which casts the 
bacteria-killing rays directly on the 
valve, whose function is to diffuse 
the air thoroughly over a ceiling 
panel containing thousands of tiny 
holes. Special, easily-removed fast- 
eners on the valve panel facilitate 
cleaning when it is required. In ad- 
dition to furnishing sterile air to the 
labs, the unit also provides draft- 
less air conditioning and even tem- 
perature control. 

Circle 502 on mailing card for details. 
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Single Crank Adjustable 

Height Bed 

®@ BY MEANS OF A simple clutch ar- 
rangement, this bed can be operated 
with a single crank. Hospital spring 
height, home spring height, and 
Fowler or Trendelenburg positions 
are all obtained by engaging or dis- 
engaging the clutch. The bed is also 
equipped with semi-panel ends and 
114” square tubing legs. 


Circle 503 on mailing card for details. 


Automatic Stapler 

@ THE NEW FEATURES of this unit are 
1) the machine holds 5,000 standard 
size (4%2” wide with %4” leg) pre- 
formed staples; 2) the reloading op- 
eration of 5000 staples takes only 
about two seconds—just long enough 
to slide a new cartridge into a door 
at the top of the machine; and 3) 
the stapling position is easily ad- 
justable to a reach of 914’’"—a cali- 
brated scale is on the side of the 
machine to insure accuracy. This 
last feature enables the user to 
staple booklets, multipage folders, 
etc. at the center fold. Operating on 
a simple, single contact solenoid 
principle, the machine automatical- 
ly drives a uniformly perfect staple 
upon the insertion of material to be 
stapled. 


Circle 504 on mailing card for details. 


Push-Button Intercom System 

® A NEW, PRACTICAL “inside” com- 
munication system for limited re- 
quirements has just been an- 
nounced. It has been reported that 
the new Push-Button Intercom- 
munications is said to be ideal for 
offices, plants, and institutions re- 
quiring a low cost, efficient tele- 
phone system that puts people in 
the organization within instant, di- 
rect telephone contact with each 
other at a press of the button. The 
system allows direct connections be- 
tween all telephones in the system 
and individual ringing for each sta- 
tion. It also provides conference fa- 
cilities enabling a company execu- 
tive or factory manager to hold 
“round table meetings” without any- 
one leaving his desk. It is an “in- 
side” telephone system and there is 
no switching equipment required. 
It is completely independent of the 
city phone system, and actually re- 
lieves the city phone switchboard 
of “inside” calls. A choice of desk 
or wall telephone instruments is 
available as well as an optional sys- 
tem which includes facilities for 
voice signal paging. 


Circle 505 on mailing card for details. 


Sterilizer Control 

™ THESE INDICATORS have three large 
signal spots which turn from purple 
to green when subjected to steriliz- 
ing conditions for 5, 12%, and 20 
minutes. The fourth or center spot 
serves as a color comparison and 
turns green only after 30 minutes; 
this is a safety factor to prevent 
over-exposure and weakening of 
rubber or fabrics in the autoclave. 
The indicators are for use in pres- 
sure autoclaves only; they react on- 
ly to the combination of steam, 
pressure and time which assures 
sterilization. 

Circle 506 on mailing card for details. 
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Coffee Urn 

® NO EXPENSIVE WIRING is necessary 
with this portable electric urn that 
plugs into any 110V AC or DC out- 
let. By use of a three heat control 
switch, the unit boils the water, 
brews the coffee and keeps it hot 
for serving. Other features are a 
visual gauge glass, a permanent 
coffee filter that eliminates filter 
papers and urn bags, and a heavy 
duty automatic closing faucet that 
prevents after drip. 





Circle 507 on mailing card for details. 


Disposable Slippers 

® THIS SANITARY footwear can be 
worn in the examination rooms, in 
the showers, as well as for emer- 
gency footwear for new patients. 
The product is made of water-re- 
sistant white chipboard, one piece 
construction, and has straps which 
fold around the foot. A firm fit to 
any size foot is obtainable through 
the use of slotted straps. They are 
individually packaged, sealed, and 
sanitary. Another feature, the poly- 
ethylene bag, is handy for storage of 
valuables. 





Circle 508 on mailing card for details. 
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Powered Belt Conveyors 





™ THESE UNITS are constructed on 
the “building block” principle for 
production economy and_ greater 
flexibility of application. A floor-to- 
floor model, a table top model and a 
booster model are available. Where 
strength, size and function permit, 
many parts are interchangeable on 
all three models. 


Circle 509 on mailing card for details. 


Cancer Detection Device 





™ A DEVICE TO SPEED “screening” of 
cell specimens is reported by a spe- 
cialist to be a major advance in 
mass cancer detection. Called a 
“semi-automatic scanning micro- 
scope”, this device really “screens”. 
It features a large inclined screen 
coupled with a microscope. The 
screen looks like the picture tube 
of a television set. Across it move 
magnified images of cell specimens 
which are on small glass slides under 
the microscope. The technicians sit 
back and watch for unusual cells. 
This technique is four times as fast 
as when laboratory people pains- 
takingly look through microscopes 
and is more accurate because par- 
ticular areas are unlikely to be 
missed. 


Circle 510 on mailing card for details. 


Acoustic Panelling 

™ THIS SOUND CONDITIONING product 
combines color, effective noise re- 
duction, incombustibility, economy 
and easy maintenance. It is a white 
baked enamel steel panel with at- 
tractive overlay straitions of black, 
green or brown that create a pleas- 
ing ceiling texture. Sound passes 
through the steel facing and into the 
absorbent material laminated behind 
it. The panels are installed on a sus- 
pended ceiling grid which is also 
finished in white baked enamel. 
Hold-down clips fasten the panels 
to the grids, but they permit easy 
access to the area above when serv- 
icing is needed. Recessed light fix- 
tures, air diffusers, sprinkler heads 
and other outlets can be incorpo- 
rated into the ceiling plan. 








Circle 511 on mailing card for details. 


Visual Control System 

™ CONSISTING OF A magnetic steel 
board which holds firmly on its sur- 
face the visual elements that com- 
prise the needs of the user, this 
unit provides visual records that 
are impressive and dramatic. Flex- 
ible enough to be applied to any 
problem, it provides the easiest and 
quickest method of changing the 
visual record. The unit can be used 
for production schedules, sales rec~ 
ords and quotas, management con- 
trol and analysis, graphs and chars, 
and many other purposes. 
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Circle 512 on mailing card for details. 
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Instantaneous Coffee, Tea and Hot 
Water Maker 

@ THE INSTANTANEOUS COFFEE, tea 
and hot water maker has a remark- 
able heating unit, which takes water 
from the cold water line and pro- 
duces hot water instantly in the 
temperature desired, thermostatical- 
ly controlled, giving a rate of flow 
of water that will brew a 12-cup 
decanter of coffee, or tea concen- 
trate, in two minutes and forty five 
seconds. The heating unit of this 
coffee maker is not affected by hard 
water or impurities that are found 
in water. The instantaneous coffee, 
tea and hot water maker measures 
only 10-%” wide, 14” deep and 
i7” high. It is easily connected to 
cold water and electricity lines. 





Circle 513 on mailing card for details. 


Conductive Shoe 

& THE DESIGN AND STRUCTURE of this 
safety shoe will maintain safe con- 
ductivity, with extra comfort, over 
long periods of wear. The conduc- 
tive shoe is washable, has leather 
insole for extra comfort, posture 
fitting arch to reduce fatigue, stain- 
less steel inner sole contacts will 
not discolor stockings, and the con- 
ductive sole will not mark floors. 
The shoe is available in all sizes 
for men and women. 

Circle 514 on mailing card for details. 


Extension Tip 





® A NEW SOFT-PLASTIC tip extension 
has been developed in response to 
requests for an applicator providing 
a higher fluid release point. Made 
of smooth, pliable plastic with 
rounded tip-end, this new extension 
affords an insert length of five 
inches. 
Cirele 515 on mailing card for details. 
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Cardiac Signal 











™ THE CARDIAC SIGNAL automatically 
provides effective external stimula- 
tion to the dormant heart at the 
very onset of cardiac arrest. Each 
heart beat is indicated by a neon 
flash and an audible note. This 
audible note is heard through a 
built in loudspeaker and may be 
varied through a wide range of vol- 
ume. If the heart should either stop 
or slow below a predetermined rate, 
as set by the operator, an alarm 
will immediately sound. Auto- 
matically electric stimuli is sent to 
the patient’s heart. There is no loss 
of valuable seconds between arrest 
and stimulation. 
Circle 516 on mailing card for details. 


Ambulance 






® THIS VERSATILE ambulance, police 
emergency vehicle and patrol car is 
suitable for use in small commu- 
nities as a combination unit or in 
metropolitan cities as an auxiliary 
emergency car. Slight changes in the 
interior arrangement also make the 
vehicle ideal for use by hospitals as 
a private ambulance. Interior speci- 
fications allow a wide latitude of 
choice in the type of emergency 
equipment that can be installed. For 
example, two-way radio units can 
be placed over the transmission 
housing for easy access, and oper- 
ated from the instrument panel. 
Mounting plates can be placed in 
numerous locations for such items 
as oxygen tanks, rescue tackle, or 
auxiliary flood-lighting equipment. 
Both front and rear seats are of the 
divided type, and the rear seats fold 
down in the conventional manner. 
When the right section of the rear 
seat is raised, it provides space for 
a medical attendant at the head of 
the ambulance cot. With both rear 
seat sections raised, there is room 
for three passengers. 
Circle 517 on mailing card for details. 


File With Locking Top Drawer 

@ THESE NON-SAG, non-suspension 
drawers glide smoothly on ball bear- 
ings for silent operation, and are 
equipped with follow blocks. The 
entire cabinet is of heavy-gauge 
furniture steel, electrically welded 
for utmost rigidity. Overall size is 
15” W x 52” H with a full 18” 
depth. This file is finished in dur- 
able silver-grey or mist green baked 
enamel. The regular price of this 
file is $39.75. The manufacturer of- 
fers his product to readers of this 
magazine at $29.75 F.O.B. New York 
Plant. 





Circle 518 on mailing card for details. 


Oxygen Limiting Valves 

™ DESIGNED FOR BABY INCUBATORS, 
this time-saving safety device will 
limit the flow of oxygen to a 40 
percent concentration. The valve is 
clearly marked to indicate the 40 
percent limit or the 100 percent flow 
for emergencies. The manufacturer 
recommends that for most effective 
use, the unit be used only for oxy- 
gen and air, and not for any other 
fluids. It cannot be attached to 
nebulizer, though it can be used to 
activate a nebulizer. Though the 
valve controls the flow of oxygen, 
the concentration inside the incu- 
bator should be measured with an 
oxygen analyzer at frequent inter- 
vals. 

Circle 519 on mailing card for details. 
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Management Aids 





Gauging of Drums 

™ ALCOHOL AND SOLVENT USERS can 
now obtain charts from U.S. Indus- 
trial Chemicals Company for gaug- 
ing the contents of 55-gallon drums 
at various temperatures, by stick 
measurements. These supersede 
similar 54-gallon drum charts dis- 
tributed in the past, since producers 
have now switched to the newer 
drum-size. The information was 
compiled from measurements of 190 
and 200 proof alcohol in standard 
ICC-17E drums (35 inches by 24 
inches). For other liquids in drums 
of the same dimensions, the quanti- 
ties listed on the charts will be 
found approximately correct. These 
tables will be found useful for gen- 
eral inventory purposes where is it 
desired to make approximate meas- 
urements with a minimum of effort. 


Circle 520 on mailing card for details. 


Consumer Education Charts 

= “KNOW THE POULTRY YOU BUY” is 
a chart issued by the Agricultural 
Marketing Service of the U.S. De- 
partment of Agriculture. This poul- 
try chart shows in color pictures 
what the consumer should look for 
in the way of U.S. Department of 
Agriculture inspection and grade 
labels when buying poultry; differ- 
ences in the appearance between U. 
S. Grade A and U.S. Grade B ready- 
to-cook birds; and kinds, classes 
and packaging styles of ready-to- 
cook or ready-to-eat poultry offered 
in most markets. 


Circle 521 on mailing card for details. 


Dishwashing Compound 

® THE QUESTION, “Is Your Machine 
Dishwashing Compound Doing All 
It Should”, is asked and answered 
in a six-page booklet published by 
Oakite Products, Inc. The folder tells 
about the advantages claimed for the 
company’s product: fast wetting 
out of soils; excellent and fast clean- 
ing even in hard water areas; con- 
trolled foaming action; no scaling 
on the machine; free rinsing; econ- 
omy of use. The product is described 
and instructions for use manually 
or in electronic feeders is given. 


Circle 522 on mailing card for details. 
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Maintenance Equipment 

® THIS 42-PAGE CATALOG published 
by the Steelcote Manufacturing Co. 
contains descriptive information on 
products commonly used in upkeep 
and maintenance. Each description 
attempts to tell what the product is, 
and how and where it will render 
a service to the user. Included in 
the catalog is detailed technical in- 
formation on such things as paints 
especially made for wet walls, rust 
inhibitive paint for iron and steel 
surfaces and a very fast dry floor 
coating that permits the application 
of two coats within one hour. 


Circle 523 on mailing card for details. 


Water Cooler Bulletin 

® THIS BULLETIN, published by 
Temprite Products Corp. gives il- 
lustrations and_ specifications of 
water coolers for every need. The 
text describes the different uses of 
the several models available. 


Circle 524 on mailing card for details. 


Light Conditioning 

" THIS FOLDER distributed by 
Charles W. Rice & Co. contains in- 
formation on window shades. The 
literature gives specifications and 
descriptions of the different means 
of controlling natural light that are 
available. Samples of the material 
used for the different needs are also 
included. 


Circle 525 on mailing card for details. 





= a 16-PAGE CATALOG released by 
the Fyr-Fyter Company fully illus- 
trates and describes the company’s 
line of extinguisher cabinets. The 
cabinets incorporate an easier to 
install “two-piece” construction fea- 
ture. This construction permits the 
plumber or general contractor to as- 
semble the angle valve, hose rack, 
fire hose and extinguisher inside the 
cabinet box before the door and 
trim are secured to the box. The 
latter procedure provides the 
plumber or general contractor with 
much more working space, which, in 
turn, results in a more accurate and 
attractive cabinet installation. It 
also enables the application of finer 
color finishes by the cabinet manu- 
facturer. 


Circle 526 on mailing card for details 


Corporation Bulletin 

® AUTOMATIC CONTROL and _ instr’ 
mentation components; water coi:- 
ditioning and steam testing equir- 
ment, chemical feeding device::: 
chemicals for food processing, pape" 
processing and for metal protectic 
—these are some of the subjecis 
discussed in a 28-page bulletin pu!:- 
lished by Hagan Corporation. Th 
book summarizes the products and 
services of the company and iis 
three subsidiaries. The material is 
arranged according to product or 
service, and an index on the front 
cover offers easy reference. 


Circle 527 on mailing card for details. 
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Bulletin describing vertical filters for chemical and water purification, with illustrations and text. 
Published by Industrial Filter and Pump Manufacturing Company. 

e 
Catalog illustrating uses and advantages of floor maintenance machines, including complete specifi- 
cations on rotary-type machines. Published by American Floor Surfacing Machine Company. 

° 
Catalog giving illustrations and specifications of mats, stair treads or matting runners with empha- 
sis on safety features. Published by American Floor Products Company. 

@ 
Folder giving illustrations and uses for floor maintenance equipment and supplies. Released by Fin- 
nell System, Inc. 

2 
Catalog containing diagrams and specifications of laboratory glassware, including all brands man- 
ufactured by the company. Issued by Corning Glass Works. 

° 
Brochure emphazing need for emergency X-ray equipment; describes equipment that can be 
contained in trailor for emergency use. Published by General Electric. 

8 
Booklet describing the importance of lighting in the schools and systems of adequate lighting. 
Published by Pittsburgh Corning Corporation. 

6 
Twelve-page safety code for inspecting, recharging and maintaining portable fire extinguishers. 
Released by Fire Equipment Manufacturer’s Association, Inc. 

e 
Brochure explaining the advantages of fluorescent illumination, particularly in hospitals. Issued 
by Fluorescent Company of America. 

2 
Folder illustrating and describing different types of skylights for daylighting in institutions. Re- 
leased by Wasco Products, Inc. 

e 
Brochure describing types and uses of bake-ovens, with illustrations and text. Published by Mid- 
dleby-Marshall Oven Company. 

e 
Catalog giving illustrations, specifications and performance data on the company’s products. Pub- 
lished by Precision Equipment Company. 

* 
Catalog lists custom-made Pyrex brand laboratory glassware with illustrations and text. Supple- 
ments main catalog. Published by Corning Glass Works. 

® 
Pamphlet illustrates and describes work of the Public Health Service. Charts show how organiza- 
tion works in relation to Department of Health, Education and Welfare, and the structure of the 
organization. 

a 
Folder contains information on kitchen automation, illustrating equipment and maintenance. 
Published by Food Machinery and Chemical Corporation. 

« 
Catalog contains pictures and text describing instrument tables, bassinet stands and similar 
equipment made of stainless steel. Published by Boren Manufacturing Company. 

e 
Catalog covers capacities, ratings, specifications, dimensions and engineering data on baseboard 
radiation. Released by Rittling Corporation. 

2 
Brochure describes and illustrates prefabricated shelving that needs no nuts, bolts or screws for 
assembly. Issued by Metropolitan Wire Goods Corporation. 

s 
Folder describes light fixtures, giving specifications and showing candle power. Published by 
Louvern. 

® 
Folder contains literature and color charts illustrating vinyl coverings for doors, giving advan- 
tages of product. Published by Kawneer Company. 
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HOSPITAL MANAGEMENT 

has an editorial department 
designed to serve every 
functioning hospital department: 


Administrator 

Accounting — Record Keeping 
Building Service — Housekeeping 
Central Supply 

Food and Dietetics 

Hospital Pharmacy 

Laundry 

Nursing 

Purchasing 


X-Ray — Laboratory 


Your Working Partner! 


HOSPITAL MANAGEMENT . . . the practical, 
how-to-do-it magazine for hospital personnel 
. . . gives you monthly, down-to-earth solutions 
for your everyday departmental problems. And 





remember, too — you can always look to HM 
for a quick, comprehensive insight on what's 
happening and what’s going to happen (by de- 
partments) in the hospital field. HM continues 
to be the ‘work horse’ of the industry . . . always 
striving to give you current, profitable inforna- 
tion to help you do a more conscientious ‘ob. 
Why not send us your comments, suggestions 
and questions? 


A CLISSOLD BUSINESSPAPER 
105 WEST ADAMS ST., CHICAGO 3, ILLINOIS 
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would make available increased 
funds which could be used for more 
and better service. 


Organise, Deputise and Supervise 


The hospital administrator, al- 
though possessed of knowledge of 
the functions of his hospital and the 
work of each department, is not 
called upon to exercise this knowl- 
edge in detail nor to carry out the 
actual work. These are the duties 
of heads of departments and their 
staffs. If, by training, however, the 
administrator does understand the 
working in every case, he is in a 
much better position to evaluate the 
eificiency of the staff, the methods 
employed, and to decide whether 
or not he is getting full value from 
both. If he lacks the training he is 
to a great extent at the mercy of 
his officers. The point I wish to make 
clear is that the administrator of 
the hospital is more concerned with 
getting results than by doing the 
work which produces these results. 
In other words, his major task is to 
organize, deputise and supervise. 


Personal Attributes 


Hospital administration is an out- 
standing example of a profession 
which demands as_ pre-requisites 
certain fundamental qualities, such 
as character, personality, humane- 
ness, originality, sociability, vision 
and tact—qualities which are very 
rarely revealed by written exami- 
nation, and are only occasionally de- 
tected through lengthy and repeated 
interviews and contacts. The suc- 
cessful hospital administrator must 
obviously be a leader. The four es- 
sential points to look for in a leader 
are (1) he must be enthusiastic 
about his work, and the cause for 
which he is working so that his staff 
become enthusiastic also; (2) he 
must have a friendly and sympa- 
thetic understanding of his staff and 
their problems in order to receive 
their willing co-operation; (3) he 
must be self-confident through hav- 
ing a thorough knowledge of his 
job, to command the respect of his 
staff; and (4) he must put into 
practice himself those precepts which 
he lays down for others to follow. 
The personal example and_ the 
Standard of the Chief are of the 
greatest importance. 

The work he has to perform makes 
it essential that he should possess, 
in no mean degree, initiative, re- 
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sourcefulness, and adaptability. He 
must always be alert and sensitive 
to the change of conditions. He must 
search out problems and then go 
through them, over them, round 
them or under them, but he must 
get to the other side. This demands 
a continuity of endeavor which is 
often difficult of attainment but 
which is worth all the inconven- 
ience involved. He should have 
imagination, insight and_ vision; 
qualities which lift him out of the 
ordinary or commonplace. 

A sense of balance—the capacity 
for seeing things undisturbed by 
time or place but in proper perspec- 
tive is of inestimable value. The 
importance of little things should 
never be overlooked—great events 
have frequently turned on almost 
unbelievable small pivots—but the 
hospital administrator must endeav- 
or to eliminate the insignificant. He 
must never be trivial or petty in his 
outlook; he must suppress all the 
instincts of departmentalism and 
see in his mind’s eye all the activi- 
ties of his hospital unified in one 
main purpose, and that one purpose 
must be the common measure 
against which everything must be 
proved as important or otherwise. 


Personal Relations 


He must have a sense of humour! 
If the hospital administrator has not 
a sense of humour he will probably 
die of despair! Certainly he will not 
get half the fun out of his work— 
and work is fun—if he cannot un- 
bend and see a position in lighter 
view at times. He must breathe the 
spirit of confidence, optimism, en- 
thusiasm and cheerfulness. All these 
attributes are contagious. Their 
stimulus tends to raise a general 
level and increase human useful- 
ness. These are the essential quali- 
ties in any man who desires to be 
regarded as a real administrator. He 
should ever be on the alert to note 
those straws which show how the 
wind of personal relations is blow- 
ing. He must in this connection en- 
deavor to look at things through the 
spectacles of their point of view. He 
must feel perfectly at home in the 
works department talking to men 
and foremen; in the various offices 
talking to heads of departments and 
clerical staff; and, of course, in the 
boardroom to his many committees. 
There is only one way to acquire 
this attribute and that is by mixing 
with men of all kinds; by traveling 
as widely as possible; and by con- 


stant endeavor to see things from 
the other person’s point of view. 

He should never allow the organ- 
ization and management of his hos-. 
pital to become inhuman and inelas- 
tic. Organization, method and man- 
agement are, of course, essential, as 
well as the practice of economy, but 
they should never be at the expense 
of real, creative efficiency, kindness 
or loyality. Rigid insistence by the 
administrator on form, rules and 
regulations, without regard to sub- 
stance and to convenience of person- 
nel is bad organization and bad 
management. This is not to be un- 
derstood, however, as disparage- 
ment of rules and the enforcement of 
them. It is merely meant to em- 
phasize the importance of true wis- 
dom and sound judgment in the 
formulation of rules and regulations 
and their application. In this work 
the administrator plays an important 
part, and it is here that wide knowl- 
edge and experience of hospital 
practice will be found an invaluable 
guide. 

Perhaps I can best sum up this 
section on personality by stating 
that the hospital administrator 
should ever keep in mind that his 
main task is dealing with people of 
all kinds and of every grade in 
society. Despite all that is wonder- 
ful, ingenious, and progressive in 
machinery and methods, the man is 
always more important than any- 
one of these. 


Training for Administration 


How does a man train to be this 
kind of hospital administrator I 
have attempted to portray? There 
are indeed many ways and I have 
already dealt with some of them. 
The young man of today who 
chooses to follow the profession of 
hospital administrator is fortunate 
indeed in comparison with the young 
hospital administrator of former 
years. Those who have been long in 
the service of hospitals will not soon 
forget the laborious means by which 
they themselves had to gain their 
knowledge and experience. It was 
the hard way—the school of experi- 
ence. Those who succeeded did so 
not alone on the knowledge and 
experience gained in the hospital 
service but as much to the fact that 
they possessed at least three essen- 
tial qualities—personality, aptitude 
for training, and a knowledge of 
how to get on with people. The 
point of issue merely is this—the 
Please turn to page 123 
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expense or a colossal shortage of 
staff. In the latter case, quality of 
care is poor even though the institu- 
tion may subsist upon its past rep- 
utation. 

The factor of inefficient design is 
not readily perceptible by the busi- 
ness analyst who may be launching 
his criticisms from a well appointed 
office in an airconditioned building 
atop a metropolitan skyscraper. 


XV — Hospital Construction 


The quality of material used in 
the hospital structure, the fixed 
equipment and the permanent built- 
in services is certain to be reflected 
in the maintenance and upkeep ex- 
pense. Inferior materials are always 
compensable by increased mainte- 
nance cost, wasted motion and poor 
personnel service. Hospital experts 
were amused by a newspaper ac- 
count” of the 65-bed Riverside 
Hospital in Boonton, New Jersey, 
which was built at a per-bed cost 
of $10,700. The architect said it was 
about $5,000 per bed cheaper than 
the average. 

In commenting upon this building, 
a spokesman for the Public Health 
Service claimed that “maintenance 
runs so high, and use of facilities 
in hospitals is so rough, it is foolish 
to stay with that type of construc- 
tion”. 

Cheap construction is economical 
where labor costs are low but low- 
cost areas are rapidly dissappearing. 
Anything that increases labor cost 
is inefficient whether the material 
is cheap or expensive. The rapid 
deterioration of a cheaply construct- 
ed and cheaply equipped building 
speeds up depreciation so quickly 
that at the end of ten years, the ex- 
cess cost of maintenance and re- 
pairs often exceeds the amount that 
would have been amortized annu- 
ally for a well-constructed building. 

Many examples could be found 
to illustrate the principles that in- 
ferior construction is expensive to 
maintain. In Boonton, New Jersey”, 
the hospital used paint where other 
hospitals use tile. It is but a question 
of time before moisture gets under 
the paint and causes it to peel off. 
Undoubtedly, plaster walls are less 
expensive to install but it is well 
known that they do not stand up 
well under the repeated cleaning and 
washings and disinfections that are 
required in an operating room. 

As another example, floors that 
were cheap to install may require 


twice the number of housekeeping 
personnel to maintain cleanliness 
and safety. It is easy to use up 
people on floors that require fre- 
quent waxing, sweeping and repairs. 
And people cost money. 

Poor location of such service areas 
as the electric wiring, steam piping, 
the plumbing, and the drains is 
another example of faulty construc- 
tion. Difficulty of access to these 
areas makes for increased mainte- 
nance and labor costs. 

From another point of view, con- 
struction must favor the well-being 
of the staff. The efficiency of the 
worker depends to some extent up- 
on his state of mind. Construction 
can help or hinder this. Efficient 
equipment, good lighting, proper 
ventilation, air conditioning, attrac- 
tive color schemes, congenial dining 
areas and recreational facilities all 
contribute to the efficiency of the 
worker. Working conditions tend to 
affect the productive output of the 


worker. Poor surroundings lead to. 


inefficiency and absenteeism. Ineffi- 
ciency and absenteeism are always 
reflected in an increased payroll. 

The principles of hospital con- 
struction may be enunciated as fol- 
lows: large capital cost, good ma- 
terials, low maintenance costs, low 
cost-per-patient-day. Small outlay, 
poor materials, high maintenance 
costs, high cost-per-patient-day. 
Riverside Hospital in Boonton may 
eventually show a differential of 
$1.00 or $2.00 per patient-day more 
than competitors in the same area 
to cover the higher maintenance 
costs for cheap construction. Time 
will tell. Perhaps they figured it that 
way. Perhaps they felt that those 
who use the hospital should pay the 
capital as well as the maintenance 
costs. 


XVI — Personnel Units of Work 


The number of hours that each 
individual works in the hospital de- 
termines the total number of persons 
needed, the total amount of payroll 
and to some extent, the total ex- 
pense of the hospital. 

The work day, the work week 
and the work year are not uniform 
in all hospitals. Indeed, these units 
are not uniform even within the 
same hospital. Each hospital has its 
own rules and regulations concern- 
ing the number of days and hours 
to be worked by its personnel. With- 
in the hospital different units of 
work are applicable to different 
classes of personnel. 

The hospital industry is still rela- 
tively untouched by union organiza- 


tion. One of the reasons for this may 
be that it is so difficult to separate 
employees who belong to hospital 
management from those who belong 
to hospital labor. Yet we must rec- 
ognize a definite trend toward 
unionization. 

Hospital workers can be divided 
generally into two categories, eac. 
of which is capable of further sub- 
division. 

The first category comprises the 
positions of professional or executive 
responsibility and authority — nct 
measurable in man hours or wor 
weeks. They involve continuous re- 
sponsibility. We have not yet de- 
vised a unit of measurement for the 
number of such persons needed in 
the hospital. The number is variable. 

The second type of position com- 
prises all specific job employes who 
work under supervision. The work 
they do requires some skill but calls 
for little or no exercise of discretion. 
The tasks that they perform are 
mainly repetitive. In this group, the 
total number of required manhours 
divided by the hours per day or per 
week worked by each individual de- 
termines the number of people to be 
employed. A 40-hour work week 
requires more workers than a 48- 
hour week. 

The variation in work units within 
hospitals is fantastic. The payroll 
figures shown by various hospitals 
show great discrepancies. The least 
reasonable yardstick by which to 
compare hospitals is the payroll. 


Top Echelon Workers 


Professional and executive work- 
ers vary in the amount of authority 
and responsibility that they carry. 
In the top echelon there are two 
types of responsible positions, the 
first being the positions of continu- 
ous responsibility, the second in- 
volving responsibility for definite 
limited periods of time. Responsibil- 
ity is delegated from the former to 
the latter. 

The incumbents of the first group 
are obliged to respond to the cal! of 
duty no matter what the hour or 
the day. Upon them rests the burcen 
of incessant supervision. They re 
relieved of this burden only during 
the annual vacation and, even then, 
they are subject to recall. This type 
of responsibility applies to the clief 
of staff, the department heads, ‘he 
attending physicians and the senior 
technical and administrative officials. 


In some hospitals, all of these 
persons are paid employees. In 
others, relatively few are paid and 
Please turn to page 124 
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when required, without buy- 
ing a completely different 
light. 


(b) Is the manufacturer a well 
established and_ responsible 
organization with a depend- 
able service reputation. 


Rapid advancement in the surgical 
ilumination art has been evident 
in the past few years. 

Higher foot-candle intensities 
have been made possible in recent 
sars, greater flexibility of the 
argical light is becoming more evi- 
cent, better color correction be- 
cause of the use of cameras, both 
still and color television, is rapidly 
becoming necessary. Therefore, sur- 
gical light specifications or even the 
purchase of lights prior to their 
needs within a period of three 
months before actual installation 
would not seem advisable. On new 
construction ceiling leveling plates 
available from manufacturers will 
always accommodate from the physi- 
cal standpoint when the purchase is 
finally made. 8 


y 
s 


| wish to thank, Mr. H. W. Alexander, Man- 
ager, Lighting Research and Development 
of Ritter Company, Inc., American Sterilizer 
Company, Wilmot Castle Company and 
members of the Surgical Staff, Chicago 
Wesley Memorial Hospital, for their collab- 
oration and assistance in preparing this 
article. 


Manufacturers of Major Surgical Lights: 
American Sterilizer Company 
Erie, Pennsylvania. 
Wilmot Castle Company 
P.O. Box 629 
Rochester 2, New York. 


Soft Water Increases 

Clothes Life, Maintains 
Coloring, Saves Soap 

® HARD WATER, which is found in 
varying degrees throughout the 
country, decreases the life of linens 
and clothing as much as 20 to 50 
percent, laboratory technicians at 
American Institute of Laundering 
have found. 

Washing clothes in hard water, in 
addition to reducing garment life, 
causes colored articles to lose their 
brightness, requires more soap and 
may cause laundry to become stiff 
and discolored, according to spokes- 


men for the laboratories at the pro- | 
fessional laundry industry’s national | 
trade association, research and edu- | 


cation center in Joliet, Illinois. 

When fabrics are washed in hard 
water insoluble calcium and magne- 
sium soaps are formed and adhere 
to the fabrics. Eventually, say A.I.L. 
technicians, this causes a stiffened 
and discolored condition accom- 
panied by an odor of rancidity. The 
same conditions cause colored ar- 
ticles to lose their brightness. 

A.I.L. technicians say that statis- 
tics compiled from hospitals and 
hotels where linen replacements can 
be studied closely, the substitution 
of soft water washing for hard water 
washing has increased the life of 
linens as much as 20 to 50 percent. 
“Thus,” they conclude, “ professional 
laundries using soft water can pro- 
duce cleaner clothes and at the 
same time give longer life to items 
of clothing.” 

Soft water washing also requires 
less soap. Tests at the Institute’s 
research laboratories show that each 
1,000 gallons of hard water requires 
1% pounds of soap for each grain 
of hardness. This is merely to sof- 
ten the water. More soap is needed 
beyond this amount to do the actual 
cleaning. * 
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FOOD MIXERS 


Offer You All These 
Advantages 


Type Wy 
12 quart 
Bench 
Model 


(also available in 
Floor Model) 


Sturdy Construction 
Longer Life 

Tilted Bowl 

Single lever, one hand 
control 

Speed changes without 
Lyfe} o} ol Tare} 

Easy to clean 

Unusual Power 


Type ‘‘N’”’ 
20 quart 
Floor 
Model 


(also available in 
Bench Model) 


Other Triumph Mixers 


Triumph also manufactures a 
complete line of larger mixers 
to fit every requirement. 


Triumph Accessories, 
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slicer, juice extractor, etc 
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Order from your surgical, hospital 


or pharmaceutical supply house 


sheet size 
5” x 9” manufactured by the 


SANITARY PAPER MILLS,~ Inc. 
East Hartford 8, Conn. 


MANUFACTURING 
COMPANY 


3400 SPRING GROVE AVE. 
CINCINNATI 25, OHIO 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Non medical; 
acute & chronic gen hosp. 275 beds; Calif. 
(b) New calatand a facility; gen hosp, 100 
beds; Rocky Mtn area. (c) JCAH gen’l hosp, 
140 beds; excel med staff; cooperative Boar 
town 35,000; Mid-south. (d) Lovely new 
hosp smaller size, completion July ’°56; MW 
(e) Gen’l hosp, 50 beds, opening soon; W- 
coast. (f) Gen Hosp, 75 beds; new wing com- 
pleted; coll town 18,000, % hour to lge city; 
SW. (g) 40 bed hosp owned by group excel 
MD’S; also, fine clinic; newly created post; 
prefer man, MHA degree eager to build hosp 
to accommodate practice of this expanding 
grp; about $7500; lovely county seat town 
in warm climate; SW. (h) Ass’t admin; en’! 
hosp 650 beds; tch’g program; E. (i) ‘Admin 
ass't; Bus manager, vol gen ‘hosp fairly lge 
size; Penn. 


ADMIN EXEC POSTS: (j) Accountant: to 
serve as consultant impor hosp organization ; 
problems of accn’g in various facilities; some 
travel; $8-$10,000. (k) Clinic Mgr; to serve 
under recognized director of Ige ‘outstand’g 
clinic erp in med school affiliated hosp 700 
beds; req’s experience in bus or hosp manage- 
ment with ability to speak before groups; 
excel potential; Ige city; MW. (1) Comp- 
troller: all records & finances ; fairly lge, 
TCAH gen’l hosp; attractive college town ; 
Wisc. (m) Comptroller: New gen’l hospital, 
275 beds; outstanding facility; lge city; SE 
(n) Personnel Director: Man or Woman; very 
lge med school affiliates hosp; lge city; M 
(o) Purchasing Director: Male only, not over 
50; degree in bus adm; complete chge; one 
assistant & storeroom staff; Gen hosp, 150 
beds; $450 increasing to $700 over 5 yrs; 
lovely college town 15,000; Mich. 








POSITIONS WANTED 


ADMINISTRATOR: 5 years, admin, 200 bed 
gen’! hosp; currently, admin, 200 bed gen 
hosp; FACHA. ; 


ADMINISTRATOR: Medical ; Several 
yrs, assoc med dir, Ige gen’ hosp; currently, 
assoc dir, university hosp; excel references. 


ADMINISTRATOR: M.H.A.; adm res, univ 
hosp, 2 years; 3 years, administrator, gen’l 
hospital, 150 beds; Member, ACHA 


ANESTHESIOLOGIST: seeks Goenka 
dept, anes; following 4 yrs, successful priv 
pract, anes has been for 2 years, assoc anes, 
gen’l hosp, 350 beds; passed part 1; any 
locality. excel references. 


PATHOLOGIST: Dir, pathology, univ hosp 
Ige size; on tch’g faculty, impor univ med 
school. 


PATHOLOGIST: Diplomate, Diagnostic & 
therapeutic; ASCP; 3 years, dir, path, very 
large gen’! hosp. 


RADIOLOGIST: excel residencies; 5 years, 
dir, dept anes, gen’! hosp, 200 beds; prefers 
relocate, hosp practice, western states, Calif, 
Colo; lic Calif, Colo, Wyo; Diplomate, diag- 
nosis & therapy; ; age 34 


RADIOLOGIST: Diplomate, diagnostic & 
therapeutic; several years, successful priv 
pract, dir dept rad, fairly lge gen hosp; seeks 
relocate, hosp pract, 200-300 beds, pref w/ 
teaching. 


RADIOLOGIST: Diplomate, diagnosis, 
therapy & radium; long exper w/isotopes; 
professor & dir, depts, rad, univ med school 
& its graduate hosp; outstanding specialist of 
highest order vitally inter in oncology; rec- 
ommended. 


RADIOLOGIST: 30; completing res, rad, 
600 bed tch’g hosp; miter, Tage com- 
pleted; prefers west coast & C 








When replying to blind advertise- 
ments, please address your envelope 
like this: 

Box No. 

Hospital Management 

105 W. Adams St. 

Chicago 3, III. 








Classified Advertising 


Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for June issue is April 28. 











POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Hospital 
Accountant to serve as consultant to member 
hospitals of large hospital group; some teach- 
ing and lecturing. Travel part of time. To 
$8300. (b) Credit Manager; assistant to 
comptroller, Complete charge of all cr edit and 
collection activities of 385 bed hospital which 
will be 500 by end of year. (c) Business 
Manager. Middle West. 250 bed hospital in 
large city. $6000. (d) Clinic Manager. South- 
west. 25 physicians in group; 50 employees. 
New modern building. To $10,000. (e) As- 
sistant Administrator. Southwest. Purchasing 
experience required. 135 bed hospital. (f) Pur- 
chasing | agent. Middle West. One of this 
country’s leading hospitals. To $7500 


EXECUTIVE HOUSEKEEPERS: (a) East. 
75 bed hospital. Department well staffed; 
capable assistants. $4800. (b) Middle West. 
225 bed hospital. Department to be completely 
re-organized under direction of new house- 
keeper. $4800. (c) University Hospital. Will 
have complete authority in selection of per- 
sonnel, their training, etc. Salary is open but 
will be good and will include an unusually 
nice apartment. (d) South. 300 bed hospital. 
2 assistant housekeepers and 53 employees in 
dept. (e) East. 250 bed hospital. Department 
has been completely modernized. $5100. (f) 
California. 500 bed hospital. Require someone 
with experience in 300-500 bed hospital. Sal- 
ary open. 


DIETITIANS: (a) Chief. Middle West. 125 
bed hosnital in pleasant community of about 
20,000. $5400. (b) Chief. South. 350 bed hos- 
pital; two assistants and competent staff. 
$4800. (c) Chief. East. 160 bed hospital, fully 
approved. A.D.A. $5100. (d) Therapeutic — 
Administrative. Middle West. 350 bed hospi- 
tal. Good supervisory experience required. 60 
employees in dept. $4200. (e) Teaching and 
Therapeutic. Fast. 200 bed general hospital 
in city of 70,000 in summer resort area. 
$4200. 


NOTE: We can secure for you, the position 
you want in the hospital field — in the lo- 
cality you prefer. Write for an anplication — 
a postcard will do. All negotiations strictly 
confidential. 


STAFF ACCOUNTANT — HOSPITAL 
ORGANIZATION: Staff. Accountant for 
large non-profit organization working with 
hospitals, Midwestern city, some traveling, ex- 
cellent salary and future. Bachelor’s degree 
required. Please reply in detail, stating age, 
years of experience, religion, number of de- 
nendents, ete. Write Box E-2, HOSPITAL 
MANAGEMENT, 105 W. Adams St., Chi- 
cago 3, Ill. Please name in covering letter 
any Organizations to which you do not want 
your reply transmitted. 


SUPERINTENDENT OF NURSES: 150 
bed general hospital. Fully approved by Joint 
Commission on Accreditation. Metropolitan 
area. Northeast, Ohio. Suitable experience re- 
quired. No training school. Salary open. Anp- 
ply Box E-3. Hospital Management, 105 W. 
Adams St., Chicago 3, Til. 











ANESTHETIST: Nurse, modern 44 bed hos- 
pital, starting salary $425 per month, Other 
policies liberal. For further particulars con- 
tact Esther M. Squire, Administrator, Murphy 
Memorial Hospital, Red Oak, Iowa. 





INSTRUCTOR FOR NURSES’ AIDES: 
General Hospital treating men, women and 
children. 128 adult and pediatric beds plus 24 
bassinets. 40-hour week. Salary open. Apply 
Director-Woman’s Hospital, 1940 East 01st 
St., Cleveland 6, Ohio. 


THERAPEUTIC DIETITIAN: Interested in 
teaching patients and students. Good person- 
nel policies. Liberal salary to well qualified 
nerson, 225 beds, Western Illinois. Write Box 
E-4, Hospital Management, 105 W. Adams 
St., Chicago 3, IIl. 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ANAESTHETISTS: $500. (b) Medical Rec- 
ord Librarians. To $550. (b) Chief X-rzy 
Technician, mid-west. (c) Bio-Chemist, eas'. 
$0000. (d) Pharmacists, Ohio, Michigan, Vi 
ginia, Kentucky, New "York. 


ADMINISTRATOR: 165 bed hospital, Cai’. 
fornia. (b) 85 bed modern new building ; eas!. 
(c) 40-50 bed hospitals, Wisconsin, Indiana 
Massachusetts, Ohio. 


BUSINESS MANAGER: 80 bed hospital, 
south central state. (b) 150 bed_ hos ital, 
Pennsylvania. (c) 180 bed hospital, New York 
State. 


PURCHASING AGENT: 300 bed west coast 
hospital. (b) 400 bed hospital, east. (c) Ac- 
countant. 325 bed Kansas_ hospital. 


DIRECTORS OF NURSING: Directors, 
Nursing Service; Educational Directors. To 
$7200. Open June-July. 


DIETITIAN: Administrative, large hospital, 
vicinity Detroit. (b) 400 bed eastern hospital, 
(c) 300 bed hospitals, Texas, California, Flor- 
ida. 





ZINSER PERSUNNEL SERVICE 
Ann . Zinser, Director 
Suite “1004 — 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





DIETITIAN: Chief, A.D.A. member, for 312 
bed general hospital. Duties involve thera- 
peutic diet planning, patient contact, general 
supervision, and teaching incidental to the 
School of Nursing. Salary open. Contact D. 
W. Hartman, Administrator, The Williams- 
port Hospital, Williamsport, Penna. 





CENTRAL SUPPLY SERVICE SUPER- 
VISOR: 287-bed hospital, Westchester on L. 
1. Sound. Completely new modern department, 
fully staffed. Immediate opening. Apply vm 
rector of Nursing, United Hospital, Bosto 
Post Road, Port Chester, New York. 





LABORATORY TECHNOLOGISTS: For 
positions in a progressive modern active !ab- 
oratory of a 166 J.C.A.H. approved hospiial. 
Generous basinal salary with progressive 
increases for qualified persons. Benefits in- 
clude 2 weeks paid vacation after 1 year, 6 
paid holidays per year, 1 meal per day ond 
laundry for uniforms. Contact Grover B. 
Swoyer, M.D., Pathologist, Newark Hospiial, 
Newark, Ohio. 





LIBRARIAN: Medical Record — Registered. 
To asstime charge of Record Room 135 hed 
general hospital. 40 hours. Salary open, Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





POSITIONS WANTED 





FEMALE NURSE-ANESTHETIST: AAA, 
well trained, 9 yrs. experience, all types, <e- 
sires fee per case or EF" Hospi Quote par- 
ticulars. Write Box Hospital Manage- 
ment, 105 W. Adams St. Chicago 3, Il! 


ADMINISTRATOR OR SUPT. OF 
NURSES: Or comb, in hospital 100 beds or 
less. Any locality. 5 yrs. administrative eX 
perience general hospital ; a administra- 
tive supt. TBc hospital. ee lent references. 
Age: 45. Write Box E-5, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, Ill. 





— 
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POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR, FACHA: 15 years Ad- 
er 200 bed Pennsylvania hospital; 4 
years, 150 bed hospital, New Jersey. Reor- 
ganizational experience. 


COMPTROLLER: Degree, Business Admin- 
istration. 7 years Comptroller, 200 bed hospi- 
tal, Pennsylvania; 3 years Business Manager, 
165 bed hospital. 


ASSISTANT ADMINISTRATOR: Degree 
in Pharmacy. M.H.A. Degree, eastern Uni- 
versity. 2 years Residency, completed July 
1956. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, 1953. 3 years experience, 415 bed 
Chio poem. Available; any locality con- 
sidere 


EXECUTIVE HOUSEKEEPER: 10 years’ 
01 i experience, large mid-western 
hospita 


REGISTERED PHARMACIST: _ Desires 
position in hospital pharmacy. Prefer Mid- 
west or Southwest. Age 32, have family. Pres- 
ently employed by major pharmaceutical com- 
pany. Write Box E-6, Hospital Management, 
105 W. Adams St., Chicago 3, Ti. 








FEMALE NURSE-ANESTHETIST: AANA, 
well trained, 9 yrs. experience, all types, de- 
sires position with liberal personnel policies. 
Quote particulars. Write Box E-8, ospital 
- inagement, 105 W. Adams St., Chicago ay 





MISCELLANEOUS 





OVERHOLT -COMPER-THORACIC TA- 
BLE. Complete. Latest American Model. 1/3 
off present price. Write Asst. Adm., St. Jo- 
seph’s Hosp., Baltimore 13, : 





FOR SALE 





HAVING COLLECTION TROUBLES? Our 
payment heey Collection Aids BRING 
CASH IN FAST! Sample assortment FREE 
— if requested on company letterhead. AS- 
SOCIATES, Box 153, Green Bay, Wisconsin. 








Use the 
Classified 
Advertising 
Columns 
For Quick Results 
lf you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75¢ per line, minimum charge $1.50. 











emoleatl sy wile), 7.05 
THERAPY INSTRUCTORS 


144 PAGE 
CATALOG 


“EVERYTHING FOR THE ARTIST” 
write for your copy on your hos- 
pital or professional letterhead. 
Mail to 
Dept. HM-5 


ABTEST SUFFRY CO 
6408 WOODWARD AVE 
DETROIT 2, MICH 


MAY, 1956 


STONE 
Continued from page 119 


hospital service of today with all its 
ramification and complexities needs 
the best men (and women too re- 
member) it can get both as adminis- 
trators and as professional techni- 
cians such as accountant officers, 
catering officers and dietitians, pur- 
chasing officers, medical records of- 
ficers, engineers, etc. These special- 
ties have their own training and 
examination organizations—and such 
officers are appointed more because 
of their specialized knowledge and 
experience than on personal 
grounds. This is not necessarily so 
with the hospital administrator 
where personal grounds are mate- 
rial factor. A good business man or 
a good administrator in another line 
of activity may more quickly and 
perhaps more effectively fill the bill 
than any other type of candidate. It 
certainly does not follow automat- 
ically that because a man _ has 
worked a number of years in one or 
more hospitals that he is the best 
man to appreciate, to analyze and 
to solve the problems which now 
confront the hospitals. It might be 
argued that he ought to be, that is 
of course, begging the issue. 

In both North and South America 
you have training courses in hos- 
pital administration; some are con- 
ducted by certain Universities and 
others by eminent doctors with ex- 
tensive knowledge and experience. 
I have had the opportunity to study 
some of these courses at first hand 
and I can say without hesitation at 
all that afford an effective method 
of imparting knowledge to the em- 
bryo hospital administrator. We 
have some in Britain organized and 
conducted by King Edward’s Hospi- 
tal Fund for London. These are 
working much on the same lines and 
they are proving successful in giv- 
ing present hospital secretaries a 
wider knowledge of the responsi- 
bilities of hospital administration. To 
me, however, this is not the end of 
the story—it is not even the begin- 
ning. I think there are at least four 
problems to be faced: First, the 
recruitment as students of the most 
promising young men and women in 
the country. Recruitment, definitely, 
should not be confined to those al- 
ready engaged in the hospital field. 
Second, the securing of instructors 
who have a sufficiently broad cul- 
tural background and, at the same 
time, practical experience in the 
subjects in which they will be called 
upon to instruct. Third, the develop- 


ment of curricula in hospital admin- 
istration, adjusted to the needs of 
training of both general administra- 
tors and administrators in the tech- 
nical departments. Fourth, the 
opening of channels of placement 
through direct and continuous con- 
tact with the employing hospitals; 
the supply must obviously be ad- 
justed to the demand, which at pres- 
ent is quite an unknown quantity in 
most countries. 

Each of these problems is worthy 
of close study; placement is per- 
haps the crux, and its ready solu- 
tion will depend to a large extent 
upon the adequacy of the other 
steps. Unless the problem of place- 
ment is solved it is of little use 
undertaking the other three steps. 
Selection is perhaps the most 
fundamental of all. If the proper 
students are recruited, training and 
placement will be greatly simpli- 
fied. As the end result of training is 
to fit men and women for adminis- 
tration, certainly the basic factors in 
recruitment should be aptitude for 
administration. Executive ability is 
quite a different quality from the 
mere ability of a man to express 
himself, to make a good impression, 
to wrestle with abstract problems, 
or to evoke confidence upon a com- 
mittee or board. The administrator 
is under fire day in, day out, and 
the foregoing qualities, desirable as 
they may be, are not all-sufficient. 
Getting things done and making 
decisions are the hallmark of the 
efficient administrator, and these 
must be accomplished without any 
loss of goodwill, loyalty and con- 
fidence. In short, the effective ad- 
ministrator must be a leader. 

May I conclude this paper with 
the following words of Cassius: 

“Men at some time are masters 

of their fates, the fault, dear 

Brutus, is not in our stars but in 

ourselves, that we are under- 

lings”. 2 


Hospital Patients Run Own 
Store; Get All Profit 

™ PATIENTS AT THE Southwest Flori- 
da Tuberculosis hospital operate 
their own sundry store and get the 
benefit of all the profits. 

The profits have been used to buy 
two television sets and a movie 
screen for the wards, to set up an 
emergency fund for needy patients, 
to provide fare home for some dis- 
charged patients, and to supply 
items from the store to patients 
who cannot pay and cannot work. 

The store is a project of the Pa- 
tients Executive Council, backed by 
hospital authorities. . 


For more information, use postcard on page 115. 123 














LETOURNEAU 
Continued from page 120 


the medical staff assumes adminis- 
trative responsibilities as an unpaid 
contribution to the administration of 
the hospital. Whether they are paid 
or not makes a difference in the 
payroll. In government hospitals, 
nearly all officials are paid; in vol- 
untary hospitals, the reverse is true. 

The number of executive and pro- 
fessional persons required to carry 
out responsibilities cannot be meas- 
ured by individual units of work. 
The work they do implies an in- 
ponderable factor: the personal 
quality of the incumbent. 

An outstanding man may be an- 
swerable for several functions, but 
his absence may require two or 
three less capable men to do the 
same work. Similarly, it may take 
one surgeon twice as long as another 
to perform an operation although 
both may obtain similar results. The 
first surgeon ties up the operating 
room for a longer time and so the 
administrative costs of the operation 
are theoretically doubled. 

It is almost impossible to plan for 
the group of continuous responsibil- 
ity. In the last analysis, the con- 
tinuous responsibility is borne by 
the governing body. The number of 
persons that they choose to assist 
them to carry this responsibility is 
a-matter of discretion in every in- 
dividual case. 

With the positions of delegated 
responsibility, however, some plan- 
ning can be done with reasonable 
accuracy. A hospital must be staffed 
at all times by persons adequate to 
deal, on the spot, with any urgent 
problem that may arise. Each de- 
partment head must detail compe- 
tent subordinate for definite periods 
of duty. Such persons bear full re- 
sponsibility but are accountable 
only for the duration of their tour 
of duty. 

The night supervisor, the resident 
physician on call, the technician 
standing by, the night maintenance 
officer, and the admitting clerks are 
in complete charge of their own 
services for limited periods of time. 
They must be available during this 
time regardless of the amount of 
work to be done. Although they may 
do very little during a tour of duty, 
the nature of hospital services re- 
quires that they be available. 

Individual units of work for the 
standby group are based upon the 
time spent on duty, and not upon 
any specific volume of work to be 
done. Even within this group there 
are payroll difficulties. In many hos- 
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pitals, nurses are paid a differential 
for evening and night shifts. Some 
employees, including nurses, receive 
time and a half for overtime and 
double time on weekends. 

There is a noticeable trend for in- 
ternes and resident physicians to 
work the regulation eight hour day, 
from 9 a.m. to 5 p.m. and to render 
services only during the 40-hour 
week...As..a concession .to..tradition, 
some internes and residents still 
stand watch in rotation at nights 
and on week-ends. It has been sug- 
gested in some parts of the country 
that house physicians should be 
paid a special stipend for extra work 
beyond forty hours per week. These 
practices are not standard. They are 
not susceptible of ¢omparison from 
hospital to hospital. 

The non-responsibility jobs can 
be calculated but peaks and valleys 
cannot be predicted accurately. For 
example, the kitchen staff must be 
at its maximum during meal hours 
when work volume is great. If they 
are available, the hiring of part-time 
workers, during meal hours only, 
may effect a great saving in payroll. 
If they are not available it may be 
necessary to resort to the old system 
of “broken hours” or to pay extra 
for overtime work. 

Comparison of hospitals on the 
basis of payroll or upon ratios of 
personnel per-patient, per-bed or 
per-admission must take into ac- 
count how must work each indi- 
vidual does and how much he gets 
paid for doing it. 


This is Part II of a three-part 
article. Part III will appear in the 
June issue. ® 





ACCOUNTING 
Continued from page 88 


(3) Occupations grouped to- 
gether should show the same gen- 
eral wage characteristics, i.e.: 
fluctuations in the wage level of 
one occupation tend to be re- 
flected in other occupations at 
about the same time and in about 
the same amount. 

Thus we identified families of 
jobs, and discovered too that in a 
hospital there are jobs that do not 
fit in any family. Determining the 
wage rate for such “uncommon” 
jobs was made easier because they 
would be interpolated between job 
groups. The groups as finally set up 
did not perfectly reflect our criteria, 
but came close enough to simplify 


the problem. One major revision 0: 
groups was made after two years o: 
experience, resulting in an enlarge- 
ment of the lowest group. 


Our present employment group: 
are shown in Fig. 1, together wit 
examples of occupations included ir: 
each group. 


The process of identifying anc 
grouping occupations resulted in ai 
initial superficial personnel audit 
Department heads had to reviev 
with the Personnel Relations Of- 
ficer and the Administrator the 
number and kind of jobs, and there- 
fore the number of personnel; cer- 
tain glaring discrepancies came to 
light and were at once corrected 
Some additions and reductions of 
force also resulted from analysis of 
departmental work forces. Subse- 
quent refinements of wage admin- 
istration, personnel administration, 
and control procedures have re- 
sulted in careful and continuous 
audits by department heads. 


Once groups were established, 
every occupation was numbered 
with a three digit number. For in- 
stance, a junior radiology techni- 
cian job is numbered 608; 600 in- 
dicates the technical job group, and 
-08 the specific job of Radiology 
Technician (1). Numbering was 
done in such a way as to permit 
eventual coding on punchcards. 


At the same time, wage rates were 
set for each occupation. The prin- 
ciple was driven home that we pay 
the job, not the man. To start, we 
accepted the rate then current and 
most commonly paid within the hos- 
pital, and established a fixed starting 
rate for each occupation. When the 
program was first announced and 
put into effect, this one provisis 
was most important; on and afte 
that day, no one could be hired : 
any job at any but the official star: 
ing rate. This alone was preceder' 
shattering, and lead eventually - 
the elimination of sub-stand: 
personnel who were not earning ‘i 
starting rate — in the opinion « 
the department head! 


Later we established a top r: 
for each job and a progression s) 
tem recognizing both seniority a 
merit. The starting and top rate : 
every position is now published an 
none is kept secret. By making 
rates public within the hospital, tle 
element of mystery was removed 
and with it a potent source of em- 
ployee dissatisfaction and unrest. 8 
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